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IH THE COURT OF THE 

UHITESi PTATr? IN /J® FOR THE 
SOUTHERN DISTRICT OF FI^OHOA 


HWy OREEM, ) . 

PUlnUff, ) 

) 

vs. > B 505 -K-C 1 V-E 0 

AMERICAN TOBACCO COKPAKT, j 

a corporation^ ) 


Defandant. 


TWia M* OREEN, JR.^ as ) 

Adc-ilnlstrator of tha Estate ) 

of H. GR£EN> Deceased* ) 

) 

Plaintiff* ) 

) 

vs* ) 

) 

AMERICAN TOU.ACCO COMPANY, ) 

a corporation, ) 

_DofemSent._) 


NO. e07O-K-Clv-E0 


Federal Courthouse, 
;4laini, Florida 
Noycaber 23* 196 U* 
9j 30 o*cl 08 k e.ai. 


The above-etyled casea caoe on for further trial before the 
Honorable Emstt C. Choate* IMitod States District Judge* 
pursuant to adjoumoient* 

APPEARANCESl 


Aa heretofore noted. 
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Thereupon— 

The following proeeedinge were hsdi 
THE COURT! Are you ready to proceed, Kr. 

Bradfordt 

Bring the.Jury In* 

(Whereupon, Jury entered the 
courtroom, end the follcwlng 
proceeding were hadi) 

THE C0t51T» Call your first witneaa. 

Thereupon— 

VIRQIU HAQER* 

wse called as a witness by the defendant and, having been 
riret duly tworni was exarained and testified os follcwai 

DIRECT ESAKINATIOH 

THE COtSTi State your name, address, your 
occupation. 

TH? WITNESS# My nanje le Virgil Kager. I live 
in [DELETED] . I aa a tobsoco manufaoturor* 

THE COURT* Kow long have you been so engagedf 
THE WITNESS i 3^ years, 

THE COURT! Are you engaged in the cianufaoturing 
of tobacco productsf 

THEUITNESE: KtanuTacturing of cigarettes and 
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umoiflng to'bacoo, oigaw. 

Tits COURT* Vou may pr.^eed, 

BY MR, EflADFORDl t 

Q. Mr. Hager, first# toll ub what schaol you 

went to. Klrst tell u» the high school, where you lived 

earlier In your life. 

A. I went through hlch school in Louloville, 
Kentucky, my home. TMn I went throxjgh fV^rdue University 
In l^fayette, Indiana. 

Q. Did you graduate frcwi Purdue? 

A. Tos. 

Q. After you were graduated from Purdue, what 
occupation did you puroue or where did you go from there? 

K. 1 went to work with Colgate St Company In 
Jefferaonville, Indiana* 

^ And how long did you re.naln with them? 

A. I worked with Colgate three years. 

Q. And then where did you go? 

A. Then I went to work for the Ac»rlcan Totacoo 
Company in Loulevillc, Kentucky, 

ft. How long were you In Louisville, Kentucky, 
in the eraploykaent of the American Tobacco .Company? 

A. Approximately one year, 

ft. What typo of work did you do thsre? 
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A. This 18 a clsas’ctte aanufactu^lns plant. I 
hired eojue of the new CinployeeB. And then I worked In the 
various departments end worked on bo.do of the machines, both 
the stecnmlns machine and the ot&ar-raakins machine. 

Vould you give ue a thwnbnail sketch, sir, 
from that point on up to the point where you are new, as 
to the varioiiS places you have been stationed and what your 
Jobs were in the different localities to which you were 
transferred with the AiMrlcan Tobacco Coiopany? 

A. 1*11 try. 

I was transferred from the Louisville branch, 
the olcarotto branch, to the chemical department In Richmond, 
Virginia, In June 1931. And I worked in the research depart- 
juent then, or the chemical department as It was called in 
those days until the fall of 1932. 

Then in the fall of 1932 I was transferred 
to the Virginia branch of the American Tobacco Company, 
which Is the factoring that utakes cigarettes. 

I worked there until the summer of 1933* 

Then I was transferred to Durham, North Carolina, in July 
1933, and I remained there until 1957, at which time I 
moved to iJm York, where I aa today. 

^ Vhat Is your present station In the coeapany? 
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A. 


I have tiie title of executive vice-president. 



sir. 

Q. In your travels from one plant to another 
and from one Job to another, were you over in a position 
of belns In chars® the making of cigarettes. It belr® 
under your jurisdlotlwit 

A. Yes. 1 did everything froa running a machine 
in overalls up to being In charge of the manufacture. 

Q, Vhile you were making oigarettes or while 
you were in charge of ciaklns cigarettes, was there a brand 
knewn as Lucky Rtrlkeef 

A. Yes, sir. 

^ And when did you first start to asking Lucky 
Strikes for the company, or when did you partlolpatet 

A. Actually, I osade them, sir, in 

Q. Is there any difference In the Lucky Btrlkaa 
at that time and the Lucky ftrlkes as of this tlmeT 

A. NO, air. 

Q. Will you tell us briefly what kind of tobacco 
goes Into the bulky ftrlke cigarettes or a olgaretteT It 
doc8n*t iMke any difference. We are talking about dgarettes 
generally. 

A. Generally speaking, cigarettes contain four 
types of tobaccoj t)ie so-called bright tobacco, which la 
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gr?Hn here in Florida and Couth Carolina aitd Korth Carolina 
arid In the Virginias. 

r®. Vour Honor# aay we approach 

the Bench a momentf 

(Side Bar Conference out of the 
hearing <3f the Jury.) 

BV m, SIABP«U)I 

0^ Let US continue with the component parts of 
c&garettes. 

THE COUHTi You were on the subject of bright 
tobacco and you stated about where It ca&ie fron* you 

dldn*t say how nuch or anythir.S further than that. 

TlS VITNCSSt As 1 said, the bright tobacco 
oa^wi frojt Florida, (leorgla, Carolinas and Virginia* 

The second major component In a cigarette 
is burley tobacco, which is grown In the limestone country 
up In Kentucky and Timnessoe and in the hill country of 
western North Carolina, Virginia, West Vli^lnla, southern 
Ohio, Indiana, Illinois and soa* Is gra<n In western Mleeouri.| 
The third type is Maryland, which is grcwn 
east of Baltimore and Vashlngton but west of the Ooeeapeake 
Bay area. 

And the fourth type Is the so-called Turkish 
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tobacco fro.Ti tho Madltarraoeon cou!it»*ics, aostly Greece and 
Turkey. 

SY HR. J5RfS>POf3>% 

G- Are those four types of tobacco Included In 
dsarettest 


A- 

Yea, sir. 

Q. 

Do you smoke? 

A. 

Yes, sir. 


HcM lot^ have 


JR. IIASTIMGPJ I don’t think this Is relevant* 


your Honor. 


THJ5 CGlBvT* Kever ralivi. 

BRADFORD: I was leading up to eoniethlng* 
but 1 will have to aak>« 

BY fK. ERADPOBDi 

Q. Sir, do you have a job of tooting the sooko 
in cigarettes Just as to the flavor or the taste! 

A. Yes, sir. I try our products regularly are) 
our eoMpetltore. 

Q. You pay regularly. Uow often do you try 
your own products and yo*jr competitors* products for taste? 

A- Well, d\*rlng the week, the days when I*« 

In the office, air, I have sanplos sent up from the 
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prcductlon all our elgarettca. An4 then we buy our 

•* 

'competitors cisax^ttes. and I will try the cosipetltor* 

^asalnst oior, or I will try our cwn to see that they are 
* consletent and unlfoiw. 

Q. Vhat about the ciaterlsle that are sent in 
that go to ria>{e up the cigarettes# such as paper or sugar 
or anything that Is within the clgarettet Does your 
laboratory or your organisation set up any standard for 
the (quality of material that co 2 «s ln» that is not raanu- 

i 

factored In the plantf 

A. V-cll, sir, when we go out to buy Mrapping 
material for cicarettcs or any other products that we 
night cianufacture, we tell then what we want# and then 
we take camples to see that the product that we have 
cpeclfled Is delivered. 

Further# when we receive a boxcar, say# 
of cigarette paper# wo drew samples fron this boxcar and 
test It in the research and eljemloal laboratory, and we 
also take samples and manufacture cigarettes at that 
time when It arrives. 

Those cigarettes, then# are submitted to 
a panel at the factory level and they smoke tiie cigarette 
that ropreeente thlo particular sample. Ibis happens ahead 
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of tlD-.© that Me UB© the Rwterlal., 

In other words* we have the individual's 
opinion and we have the reaearoh report* And if everythlns 
is Okay* then, when the tlcie co^aas, the material is ueed 
in (Manufacturing* 

<1. Ar© there any levels between the plant after 
you niake the satsple run* so to speakl la there a further 
test made tefore the product actually lo put on the c^ket 
for consumption by the public? 

k. We have sarvples sent in* air, every week 
from the varloua factories, end these samples are eubmitted 
to the man in the nsnufacturlns company to smoke* in the 
manufacturlns departtaent. 

Q* Then after the product Is nade, If you decide 
the eanples ere all right and the product meots o standard, 
after the product goes into production and is sold out In 
the open oarket, are there eny further checkc made on the 
product to sec whether or not it lives up to the atandard 
that has been set up by the cempanyT 

A. Well, our research department is testing 
both our oiserettes and our competitors' cigarettes. And 
they obtain their samples by going Into a store at different 
locations and buying cigarettes ^ust as If they were outsiders 
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And the cigarettes are then brought in and tested—our 
cigarettes as ^ell as our ot^petltors* 

^ How nany cten on the high level do this type, 
of work besides you in the last analysis dr in the last 
test of this product? 

A. men that are associated with oe in the 

fimnufacturing department In New York receive eatuples sitAilar 
to the Ones I receive and they smoke it. 

< 1 . Did you bring here at my request some of 
the leaves that we are talking about> of different kinds 
of tobacco that go into the cigarettes that have been 
sent here by you? 

A. Yesi sir. It is my understaivilng they are 


here. 

Q. Vould you ralnd lookiag in the box so we'll 
knoif what ve are talking about, talking about a tobacco 
leaf? 


KR. Your Honor, ve feel that 

this is rather far removed. 

THE COXJRTi 1 don't think the Jury is 
chemically minded enough to be benefltted by the exhibition 
of a tobacco leaf. They probably all have seen soma. X 
knoif I Kavci but still 1 wouldn't know too much about It 


T3l 
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or any more If I did or did not see it. 

^ Could you tell us how isuch tobaceo has growh 
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In the United States over an average of the last five years? 

HR. HASTIKOSt Your Honor, the economics ere 
not lBv.oortant here, I do not think. 

THE COURTi 1 will sustain the objection. 

I think it is too far afield. We all know them is a great 
deal of tobacco gi’own In the Uhlted States, 

ISY tm. ERAWORDi 

Q Could you tell us the approximate percentage 
of tobacco grown In the United States that goes Into clgarettts? 

A Better than 90 per cent goes into cigarettes. 

Cj Po you know how many cigarettes are manufaotur^d 
In the United States each year, approximately? 

KR. HASTINdSt Again, your Honor, 1 do not 
think that goes to the Issue In the case, 

‘ZHE COURT} I will sustain the objection. 

BY HR, BRADPORS} 

Q What about the level of personnel who are 
responsible for the making of the cigarettes in the factories 
those people who supervise or manage and watch over the 
product as they go into cigarettes to see that your standards 
are maintained? Olve us a thumbnail akotch of what typo 
people they ai*o from an educational point Of view. 

A Sir, In our leaf dopartoaent, which is the 
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department that buys the tobacco* we try to employ there 
men that come tx-om. rui^al areaa where they have some knowledge 
of the growing of tobacco. 

Of oourue* we want to get the best men and we 
certainly welcome men that not only t«ve knowledge of tobacco 
but that have at leaat a high achool education. 

In the factorioa wa do not Investigate the 
knowledge of the growing of tobacco. We want men that have 
finished at least high achool or prefei'ably that have had 
seme college training. 

Q Poea American Tobacco Company have a medical 

departrRftnt, as euch, for research? 

A Ko* sir. 

Q I am talking about health problems. 

A HOi air. 

Poea the American ^bacco Company make any 

granta to-»- 

MR. HASTllJOSj Your llonor, once again-— 

THE COURTt Suat-alned. V/e will assume Amerlcaib 
Tobacco CompSTiy are nice people. 

hW. BRAIFORD} Hay wo approach the Bench? 

THC COliFTj I have ruled on it. Pleaae 

proceed. 

You can ask him %diat Infoi-aatlon American 


ri'3 


. 
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1\>bacco Company ellcita with rospect to tholr product end all 
that sort of thing. If you like. 

BY KR. ERAI^ORDt 

Q E>oe8 the American Tbtacco Company solicit any 
Information from any health organizations such as the American 
Jicdlcal Association or any laboratorioa in univeraltlea such 
as the University of Virginia or any other collegea or 
laboretorlea tYiat engage in Investlgatlona of health problems; 

MR. HASTIKOfSj I think, again, this 60®8 to 
the knowledge question es to what Icnowledgo they might have 
or not have. 

XjUi COURXi It might go as to tlw fact that 
the product is bellevs'.l, by otlier than them, to be generally 
safe. 

KR. HASmXISj Ihla is the opinion of what 
other groups are. 

TOE COUBTi He has not asked that yet. He can 
ask him If they aollclt t»«t Information on a health basis 
end from what source they solicit it. It might lead to sane- 
thing. I don’t know, 

MR. BRAf^ORDi ‘ihls Is In direct line with 
counoel's opening statement that we did nothing toward re¬ 
search and tho health problem at all. This la In rebuttal 
of that o;>onlng statement. 


7<i^> 
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Tflii COM'?: 1 do not thUjK It is an Iflsuo. 

1 told counsel on the other Bide It vns not an Ibsuo whether 
you did or did not. ’Ihe iftstio *4aB the reasonable cofety o£ 
this product. 

DY tin. EHAD?ORD* 

Do you understand the Court'd ruling? You 
cannot £*.0 into anything they told you, but whether or not you 
Old solicit Infui'tnatiun from these Insitutloris. 

TH2 COURT: And Institutions you 8ollcltG< 

It from and so forth. If you like. Oo ahead. 

TUiJ WrfNcaSj in the scientific area, tiio studj 
of tobacco, wo did have o<^c work done in some colleger. 

HV m. KRAIJPOllDi 

I^r.6 some of those for us, please. 

A 'Aw University of Chicago, Southern CallfomlSj 
Ajnnwsece, Korrli Carolina. 

MS, ERADPORD; I believe, your Honor, that is 
as far as I can go with your Honor's ruling? 

'fH£ COURTi You can ask hijs why he has the 
work done or for vhat purpose it Is directed. 

BY MR. BRAD?C»1D« 

For what purposes is this work done, sir, in 
inetltutlonst 

_ igt. HASTItJ USt We object, your _ 


y65 


http://legacy.library.ucsSedu/tid/U^yaOO/pdfclustrydocuments.ucsf.edu/docs/ffhl0001 


7B6 


THE COiKTi Proceed. Overruled. 

WE HlTOESSj I ktjow thst the research depart- 
rocpt tries to stay ahreant of the various problerao that come 
up. They are not speclalleto in thle field. So# they make 
a grant to a college to pursue a certain subject and get a 
report fi*oni them. 

M«. BRftEffOHDt You may inquire. 

CROSS EXAHINATIOM 

BY MR. ^lASTINOSl 

Q Sir, the Isboratorles that you speak of at 
ttie American 'Jtobaoco Company—that is located where? 

A nichraond# Virginia. 

q That lehoretory where you are testing flavor 

and taste—are you tenting for oarolnogcnic suhstanees? 

A Ho, air, I nald clgarottes ■ktore oent to me 
for taste and nmoklng qualities, physical Qualities, shape, 
appearance, packaging of the cigarette, I do smoke them 
and taste them. 

q You are not tcstltig for eorolnogenlc sub¬ 
stances, you or the laboratory? 

A Ho, air. 

q Counsol asked you whether you solicited 

infgrjnatlon frtjm various orgariiMtSonB of which you mentioned 
the American Kadlcal Asuoclatlon. 
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You ar« aware of the fact that the Amorican 
Medical Aeooclation hae taken a stand, have they not, on the 
question- 

tin. EnABPORDi Just a minute. I luove that 

be stricken. 


COURf] It Will be stricken. 

MR, tlASTINOS: Veil, he brought It out. 

W£ COURTj He did not bring out anything 
about what the American Kcdlosl Association said. It does 
not make much difference whet they sold In this case. 

MR. HASHHOSi 'ihat lo all. 

(Witness excused.) 


'fhercunon: 

RQgVBr KilHAim 

V&& called as a witness on behalf of tSie Defendant, and being 
first duly sworn, was Gx-imlnod and testified on his oath as 
follows I 


DIRECT JXAiilBATIQK 


BY KJl. BKADFOHDj 


q rieaoe state you*’ name. 

A Robert Keinaon. 

q Sir, tell v.s what your position is with tha 
American Tobacco Company. 

A 1 aa Vlce-prssldent, a Vice-president. 


7S7 
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Q Kovi Iwis have you^bcen with tuo .mti’lcan 
Tbbacco Cwftpaijy, eir? 

A I have been with the company eleven years. 

Ci Uhat was your employment before that, sir? 

A Prior to coming with the company, 1 was 

managing editor of Forbes Kagaelne of Cusiness. 

Q V.'hat arc your duties generally now with tbs 
American Ibbacco C<»apanyt 

A I am in charge of the nAi-kcting and public 

relations. 

Q dive ua a little sketch of your educational 
backgroundi air, 

A Ky faciielor's Degree was from Princeton. 1 
took a Kastor of Arts Degree at h'ew York University and a 
Ph.D. at New York University, 

Q Have you occupied ths position that you now 
occupy with the coiipany sinco you came with it, sir? 

A No. 1 began as executive assistant. Later as 
assistant to the president. 

Tncn 1 was elected a director and I have been 
vice-president since Janxiary of this year. 

Q Sir, tell us what the tobacco plant is in 
relation to its family. 

_ Docs it It a vc a family that it b elongs to? 
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A Yea. It la one of a group of to-flowerad 
plants that Includca potato, petunia, tomto. 

Q Do you know what the origin of tobacco la, thej 
nsme, and where It corse front 

Mfl. HASTIKOSt I think It la Iniiaatcrlal, your 
Honor, In tcri-na of tlie fltneaa or wholeaoraoness of the produej 
TOE COUHTt Well, he rauat have something In 
mind. l.et us pursue the subject awhile and aee if he does. 

THE WITWHSSt Ihe scientific name Is derived 
from a man by the nnmo of Nlcot, Joan NJeot, who introduced 
tobacco to Prance In the sixteenth century. 

DY HS. DRADPa'lDt 

Q Where was tobacco first gi'own as a commercial 

product? 

A As a commeroinl product, so far as the old< records 
indicate, the early .Spanish end Portvgc&o possessions in the 
^/cat Indies, particularly Cuba, Santo Domingo and on the East 
Coast of Erlsll. 'Ails would have been in tJie early sixteenth 
century. 

U Is tobacco grown in other places than in the . 
United States? 

A Oh, yes. It Is grown In Canada, Itexico, Brdzl^, 
still Boiae in the West indies. It la grown in China, Japan. 

. _lt 18 erovni In Orcooo^ _'air.cay ,_Italy^ Pray .icu_a_ 
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I may have left out a few countriea, but it 
lo Quite widely grown. 

Q Can you give ms a little oketch of its history 
In this country as a coaeasrclal product? 

na, liASmaS: I think this is far afield. 

COURTS I do not think we need that. 

Mft. BRAK^C^iDj Sir? 

TH£ COURT* 1 do not think v;e need that. Me 
ell have a allcht knowlodgo of U>at situation. 

BY MR. BliADPORDs 

Q Can you give us any InfoiTRation as to the 
tobacco, any coiurxitteo ox' any oi'ganlsation that is composed 
of thoe^< w).o make tobacco that Taey investigate or deal with 
health problornsv Is Uiex^e any such ox’ganisation? 

A Yea, there is. 

MR. HASTIlWSs Again, your Hcn>or, I do not 
think Uiat goes to the question hero as to whether or not 
cigarettes are or— 

COUKTi I tlxlnk he is leading up to Identl 
Tying SOIS3 other wltnoas along U«s ll7>e. 


purpose-— 


MR. HASTITOSi If it is being offered for that 


rt*. Six>AI)3’0Ri>i 1 have a witty&sc who ie coming 


in frora one of the ox^nisationa. 
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'iHH WiTt^:SSi One orgenlr^tlon ivas forrasrly 
knovn aa the IV^bacco Industry Heaearch Branch. Its name has 
recently been changed to Council on Xbbacco Besenreh, U.S.A. 
‘Alls is an organisation that haa been In being since January 
o f 19 ^. It sMards the grants for sclontiflo study in 
connection viith tobacco# with smoking. 
m Kn. BRAOPORDi 

Q Is the American 'Tobacco Company a member of 
that organization? 

A We are one of the sponsoring orcBniaatlons 
ahd help stipport it# yea, 

Q Po you know who the head of that organization 
is nt this tliiM? 

A Dr. Clarence Cook Little. 
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Q. Referring ta I)r. Clarence Cook Little, who 


la the head of this society, he la not a medical doctor. 


iB hef 

A. I Relieve he la a eeientlat. I don’t knew 
that he is a nedlcal doctor, I’« not sure what his doctoral 
degree 1 b• 

^ Kew long have you knewn Dr. Clarence Cook 

Littlet 


A. 

Q. 

A. 

he olnc© 

a. 

whether ho has 
A. 


}ICM long have I known Dr. LittleT 
Yea. 

Since he cafse with the T.I.R.C., which would 
Sotno time early In 195^* 

And during that ten years, you don’t know 
or has not an H.D., a medical degreet 
No, 1 have never asked him what his degree 


was. 


|i 



ys<. HASTINCKt That’s all. 

THiJ COURTt That’s all. You may step dain. 

Cv.'ltness excused) 
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Thereupon— 


DR.THOHAg J . HORAN. 


va» called ae ^ witness by the defendant and* having been 
• first duly swom, was exaotlned and testified as f allcwst 


DIRECT EK/^INATION 


BY 1«. BRADFCSU>i 


Vlll you toll us your naae» pleasof air? 

A. Thor>ta8 J. Hsran. 

0^ Vhero do you live, air? 

A. [DELETED] 

Q. Would you Jccep your voice up Just a woe bit 
80 the noise overhead fro.Ti the air-conditioning won’t drown 


you out, elr? 


Thomas J. [DELETED] 


Q. Vh&t profession do you have, sir? 

Z aa a physician. 

Q. How long have you been a physician? 

A. About 28 years, 

Q. Do you have any specialty, sir? 

A. Yes, sir. I am a pathologlet, 

Q. long have you practiced pathology? 

A. Ihe Same nuatber-^ell, 27 years, one less. 

Q. Have you confined your practice to that field. 


©Ir? 
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A. Yce> Blr» I have. 

Q. Where were you bom? 

A. Near PlttabureU> Fenaeylvanla. 

ft. Will ycAX give ua a little thusibnall eketch 
of your educational backgroxL'Kl, where you went to school 
and college and fitted yourself^ so to speakf for the 
medical profession? 

A. Vell» I attended Langley High School in 
Plttobva^h, and 1 went to college at the University of 
Plttsburghi then to the medical school at the University 


of Pittsburgh. 


Then I took my intern&hlp at Weroy Hospital 


in Pittsburgh— Shall I go ^ with wy other work? 
ft. Yes, sir. 

A. 'Ihen 1 took residency training, a period of 
training in pathology at the Pittsburgh City Hospital In 
Pittsburgh, ^en 1 became director of laboratories at 
that same institution. And then 1 was in the United States 
Navy for four years, in the Usdleal Corps. 

Then 1 was one year in Evansville, Indiana, 
as a hospital pathologist in charge of the laboratory 
and In charge of the tumor clinic. 

Then I was four years in JJenvllle, Virginia, 
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dB director of laboratories and director of the hospital 
turgor cllnlo* 

Then I I'etumed to Fltteburgh where for 
four ^'cars I waa director of laboratories at £t. Marsaret*e 
Ha'spital In Pittsburgh find director of the John C. Oliver 
Research Foundation and Asalstant Professor of Pathology 
at the fehool of Kedlcine» University of Pittsburgh* 

Ttien 1 moved over to beco^ director of 
laboratories at the Presbyterian Univerolty Hospital, which 
is tI^e main teaching unit of tltc .'nodical center at the 
Ik-jlvorsity of Pltteburfh. find I was aesoolate profeoaor 
of pathol^^y and then profeseor of pathology there* 

Purins this tlioe 1 was aloe In charge of 
the University Medical Center Tunor clinic, and X was 
in charge of the residency training prograo and in charge 
of the Intern training program at the nodical center* 

Tiwn in 1S)62, I left the University of 
Pittsburgh and returned to Denvllle, Virginia, where Z 
ao nOM the director of laboratories, director of the 
Tua\or Clinic, and I am also a medloal examiner in charge 
of inedlcO'legal autopsies for the Ftate of Virginia. 

Q. You said you were a pathologist* Vhat is 
a pathologist, Juot briefly? 
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A. VolL, In broad tenns, patholosy 1 b defined 
as the atudy of dleeaae, but ra»re Bpeclflcally It deale 
with the dldsnoslB of dleeeso particularly* And the 
pathalofllst la in charge ordinarily of the hospital 
laboratory* He la resp^oible far the examination of 
all ourglcal epecinena that are removod In the operating 
room* Any tleeuea removod In the operating room come to 
the pathologist. He examines It groeely and microscopic¬ 
ally and then makes a dlagnosla on It* 

He Is also In charge of all the autopsies 
thRt are porfornKrd «it the hospital, and he Is also In 
charge of what Is called the clinical laboratories, that 
It-, the diagnostic part of the laboratories whore chemical 
Octerislnatlons are done, sugar deter6\lnatlonR for diabetes, 
where blood tests ere done, where blood transfusions are 
set-up and the bacterlaloglcal tests are done to determine 
the kind of organlerw that cause Infection, 

Q. You mentioned 6s>ccirieally the tumor ollnle* 
Would you give us a thumbnail sketch of what a tumor clinic 
Is? 

A. Well, ttie tumor clinics are organlsatltKis 
ttiat are usually associated with hospitals whei'^ either 
patients are seen who have tumors that are suspected of 
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boins cancer, or vhere the charts of patients ore reviewed 
by a group of ^n from the oedlcal staff who consult on 
the diagnosis and then on the maaegeraent of tumors, “Ihey 
make roconvaenflatlons to the doctor who is taking care of * 
the patient. 

Q. Do you do any work in the tumor field, 
yourself, such as the ejcaaloatlons of epeotroens and 
chocking slidos and doing things of that nature? 

A- Yea, sir, that is the constant part of 
ray work, the diagnosis of slides and of cancer found In 
slides, which takes up Most of the tire of almost any 
pathologist, 

Q. doing back to your Qualifications, would 
you tell uft ror« of the societies that you are a member 
of that have to do with your field of practice? 

A. I am a Jfcmbor of two state pathology 
societies, the Pennsylvania Aseoclatlon of pathologists 
and the Virginia Association of Pathologlets, And I am 
a Hsmber of the American College of Pathologists, the 
Aaerlcan roclety of Clinical Patholcglsts, the American 
Foclety for Kjtperlraental Pathology, the American Asso¬ 
ciation of Patholc^ista and Bacteriologists, And I am 
also a tSoRiber of the IntematlcHial Academy of Pathology. 


http://legacy.library.ucs£edui'tid/U^7aOO/pdfclustrydocuments.ucsf.edu/docs/ffhl0001 



793 


I am a Kember of the Patholoslcal Socioty of Great Britain 
and Ireland. And I an a Xcraiber of the College of pitholoaista 
In Great ft^italn. I thlnV. those are all the pathology 
BOcleties. 

^ Are you a Dlploinate of the Aniorlcan Board or 

not? 



A. Yes, air. 

^ Vould you tell uo briefly hew you becosa a 
Blplocate of the ^cierloan Board? 

A. Veil, the A-iierlcen Board of Pathology, like 
other apeolftlty Boarda, la made up of nien who have become 
recognlaed as expert® In a certain field. And they aet 
up a program under which otlicr acn nay qualify for thla. 

other words, when a nan finlehes hie 
Internship program and If he wants to bceo:’>e a speclellet, 
he will usually take a residency program In this 8x>colalty» 
whether It be pathology or surgery or >hatever it nay be. 
And then after ha completes a coia^o of training which is 
cet-u? by the Boanl of Pathology, he Is then eligible to 
takethe exaralnatlone of that Board, 

Andif ho passes that Board, he is then 
certified as a specialist by the B;>ard in which he takes 
the examinations. 
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Q- Is that One examination# Doctor# or wore than 


one? 


A. Veil, It r^ay »e or It taay be several 
examlnationB# 

In »y own caee there were two separate Boarcle 
In pathology. One Is called pathological anatomy and the 
other Is called clinical pathology. And 1 have passed both 
those Board exaalnatlone. 

^ Have you held any official positions with 
any of tlie orsanlaatlont that have to do with pathology? 

A. y«a. I was president of the Pittsburgh 
Society for pathology, and I was president of the Penn- 
eiylvania State fathology Society and vlee-presJdent of 
the Virginia I'attjology Society. 

Do you have anything to do with anything 
like the publishing of any publication that have to do 
with pathology? 


A. Veil, X act OA the IVblications Cownlttoe 
of two national publicationst one la called Gerontology 
and the other is called Oorontologlst. Tliese are not 
epcclfloally in pathology, but they are journals dealing 
with the problerw of the aging. 

Q. Do you have anything to do with any cancer 


i . 
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societies or associatlone? Da yau hald any pysitiaa in any 
of thoset 

A. Vee* I Yiafl foriserly on the Bjard of 
Pireotors of the Vlx^inia Cancer f ociety^ and I aa at 
pi'csent on tha lioai'd of Directors of the DenviHe Cancer 
Aesoclatlon, the Denville Iteart Assaolation/ and the Basil 
Browder Health & Research FourtAatlon* 

K^ve you written or puhllehed any articles 
havitig to do with pathology and, particularly, lung pathology's 
A. 1 have published appz'OxUiatcly UO articles. 

Most of them have dealt with soao aspect of lung pathol^y, 

Q. Have you lectured at any places other than 
to students in colleges on luiig pathology or cancer, at 
tu>:ior ollnics or things of that natures 

A. Yes. I have been invited to give lectures 
in several o*>edical schools in this country and also in 
countries In South America. I have lectured at the 
Rational Utilverslty of Caracus in Venezuela and in Bogota, 
Colombia, .'wi I have been invited several tii^es to speak 
at the R^al College of f-urgeons in gortdon. And I have 
been invited to art Interuational C^Hiferenco this coming 

I 

year in Perugia, Italy. , 
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Q. Tell U8 a little bit abaut the slxe of the 
hospital departmanfc that you new ai*d In charge of in 
Ponvllle. Haf many people are there and what kind of 
laboratory le thatt 

A. Veil, all together there ore about 40 people 
in the laboratory. Seven of thaw are dootora and the other 
people are chemlataj baeterlologlatB and tnedloal teohniolans. 

Ve aleo have a number of young men In training to be 
pAtholi:^l8tt. 

I am In charge of the residency tralnlra 
prop’an In pathology at the h^pltal* 

Q., Have you, youreelf, done any experimental 
work In pathology nowt We have to leave out animals* 

Ihoy are out of thla picture so d<«*t refer to any of 
the animal wozv you have dme. 

A, Yes* 1 have done a great deal of study 
and cxperliTiontal work In human lung cancer* 

Q. Vt'ould you tell us about how trtany specimens 
you have examined, if you could give us an estimate of 
the examinations of opeclmens and tissues taken from, 
say, ourgery or that come Into your departmentt 

A. Veil, that would be in the hundreds of 
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Q. Hew ab:>ut ftutopsieo that y^a havo don© ox* 

•. 

that have been done vuxder your ©upervielon, sir? 

•/ 

A* I have perPorraed or pereonally aupex*vl6ed 
between !5,000 and 6,000 fiuto^iea. 

0. How nany would you say were lung cancer 
cases that you have seen In living patients or at autopsy? 

A. Again, 1 don't know the exact figure, but 
it would be at least COO. 

0, Would you tell sir, what Is cancer? 

A. v:elL, I'll try to define It simply. Cancer 
la a condition In which the cells of the body go wild. And 
instead of sr»»lns In the normal fashion to go on and carry 
out their \uiual function, they Multiply faster than usual 
Instead of fxmctlonlng in the body. Tixey tend to gra* so 
faet that they fora snmll Iwips and then they begin to 
replace the body tissue and int8rrex*e with functic^ Instead 
of carrying on function* 

They also break into the bloodstream and 
spread out to other organs in the body. And this, is 
called metastasis from cancer* 

Oenerally speaking, this growth is of such 
a nature that it Is not controlled utiloss it Is removed 
-or treated In sckws way. And It usually leads to the death 


'■2 
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of the patient, 

Q. Csiild you classify the most coismon types 
of cancer for us, the thlnss that ko have i*eferi\?d to by 
narae that are most cojKaont 

A. V?ell, t)iero are probably three main eroups* 
there are tumors that are called carcinomas, which are 
those which are derived froti the lining surface or the 
outer surface, such aa the sicln or the llnirig surface 
of the body. Those are referred to as carcinomas. 

And then there are cancers that are derived 
from the supporting structures of the body, the connective 
ttscue and bone. TSoeBe are called cytonaa. 

And then there is a third group t)«t is 
referred to generally as the lyctphorvas. These el's derived 
from tlceuos that form lymph nodes and that produce the 
blood elerronts In the body, 

0- I note that you referred to tu^riors and 
then you said cancer. Are these the seme thins ®r are 
they difforentt 

HAfTZKOSt ->1 a point of lav on the . 
qualifications, your Honor, may we approach the Bench 
a moment t 

THE COURT* Co you wish to exftinlno him on 
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rail COURIi Proceed. 






BY MR. ERADPORDi 


Q Is tJicre eny difference between usins the term 
t\»mor and cancer? le there any difference between tlicm or 
are they the same thing? 

A No. A tumor nay be a benign lesion. It nay 
be removed or not even be removed and cause no tro^d>le. 

The tom cancer autoicatlcally means that it is 
a malignant tumor and Is opt to spread and cause death. 


Q What parts of the body do wo have carcinomas 
ln» the cancer we are talking about? 

A We may Itave carclnocvs in almost any part of 

tile body. 

It is very common In skin. They are coatson 
in the stomachy the intestinal tract, the lung, the liver« 
the esophagus, kidney, bladder, uterus In the female, breast 
In the female, raese are all co.iiraon sites. 

Q Ravo you oitamlned the lungs that have been taken 
from people who have smoked and those that have not smoked 
where there Is cancer present? 

A Yes, sir. 

Q Can you tell by looking a t a lung of a person 
whore the person Is dead end the lung has been bz^ught to 
you f or examination whether or not the person was a smoker 


http://legacy.library.ucs£edui'tid/U^7aOO/pdfclustrydocuments.ucsf.edu/docs/ffhl0001 




£•05 





or a rKin-aiaoker? 

A No* elr. 

<l What aboat equaraous nctaplaela? Co you cee 
sQuarftous metaplasia In the lut^.s anc) cclle of non-smokers or 
not? 

A Yes* air. 

Q Fjtplaln what oases you see It in and where yov 

see It. 

A V/oll. we stay see squamous metaplasia In isany 
conditions in the lunif and many benign conditions* any lesion 
wliloh will produce chronic Inflamrafttlon, any long-standing 
Inflarmatlon, such as a lung abscess; bronchiectasis. 

It ia very oamton in viral diseases* ouch as 

Influenaa. 


It la very conmcn in vitamin A deficiency and 
It may bo seen along with a great variety of other things, 

Q Whore you have a aqusjnous metaplasia* does 
that invariably go into cancer or can it reverse? 

A It does not go Into cancor. It may revert. 

It ia a benign lesion. 

Q Mhen you eay '‘revert* \/hnt do you mean by 

that? 


A It may go back to a perfectly normal stats 
or simply stay as squanous netaplaala. 
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Q Vftjat about clliat 'fell the Jui’y what you 
refer to when you eay cilia In a person. 

A \fellj the cilia In the long are part of the 
coll in the bronehlala and in the bronchi, that la, the tubes 
leading to the lung. 

Ihose cilia ere an Integral part of a cell, 
y have a specific function which Is an attempt to help 
In getting the debrie out of the lung. 

Q Would a cliart help you show the area where we 
are talking about, where these cilia are found in the body? 

A Well, I can show it on a charts yes, sir. 

HAS'EtNdSt Wo have ettecipted all through 
the trial to get our charts in. So, wo will object to this 
one. 

THE coURTt He does not want to offer the 
chart. He wants to use it to illustrate. 

!«. IlASTIKOSi Hay I see it? 

MR. BRADFORD: Yes. 

HR. UftSTIHOSi All right. 

*ni£ WI171ESS} This area is what is called the 
larynx or the voice box (indicating). This is the trachea 
which leada ddwn into the lung, and In this area from about 
hero to about liere the colls are what wo call a tall colvnanar 
.-epithelium--and-thoBft- 
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this area here would have ciliated cells in tlvirn. 

It would also go down Into these branches 
here, but the^f are very small divisions where the actual 
breathing is done and there Is no cilia there. 

BY m. BRADP{»Di 

Doctor^ nliHt Is the function of the cilia? 
ITCR COURTt Me said to remove debris. 

BY KR. BRADPOftDi 

Q Doctor^ in severe cases of bronchiectasis^ 
does that have an^r offect on the cilia? 

A Yes. ‘Xhe cilia may be completely destroyed 


608 


Q What happens If the cilia la destroyed? Docs 
it rehabilitate itself? 

A Yes. As healing occurs the cilia will grow 

back in. 

Q Does a person live in case the cilia doea not 
grow back in If there is a genei’al Infection that kills it 
off* so to speok* or kills off the top layer of cells? 

A A person isay live temporarily without any cillu. 
Patients with Influensa loso tlielr ciliated cells very rapid¬ 
ly* with influenza or pneua>onla. Xheae x'egenerate and the 
patient gets along all right. 

Q In lung cancer cases where lur^gs have been 
removed and the peopl e lave died and you have a history of 
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Binoklr®, do they tiave cilia present or not? 

A Yes, they do. 

Q Would you tell «3 If there Is any loss of 
cilia and, if so, where It lo lost? 

A Usually in the areas where the tumor grows. 

Ihe tinwr will grow into tho bronchial tube and coti^lotely 
replace the cilia. 

In other parte of the lung away from the cllia|— 
sway from the tuntor««the cilia may be nomal. 

Q Have you seen this in smokers? 

A Yes, sir. 

Q In tho cxatainatlon of people who have died 
who have had luj^ cancer and you have examined tho lungs and 
examined the bronchial braoohea you have been talking about 
and you find the cilia still active in that part of the body?| 

A Yes, sir. 1 don't neeeBBarily mean all cilia 
are present. I wouldn't be able to cay tliat. llany areas 
^ve perfectly nox'mal ollla. 

Q Would you tell us which cells are the columnarj 
cells that you were talKlng about, the ones that line the 
wall of the bronchial branch? 

A Well, I'm not sure what you mean, they are 
tho cells in tho first port of the bi'onchlal tr-co. They are 
the onus that are elongated and have the cilia at the end of 
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them flT)d ar® the ones that help In the clearance of the 
debris. 

Q What are the names of those cells? What 
would you classify those as? 

A they are referred to as ciliated columnar 
epithelial cells« 

Q What are the Is immediately behind the 
epithelial colls? 

A there Is a layer beneath that tall columnar 
coll which is ordinarily referred to as a rosetnfa coll, 
reserve layer of cells. 

Q Are they of the same nams or same general type 

or not? 

A They do not look Uto same rorphologically, but 
they arc the cells from which the tall columnar cells are 
produced. 

<l Doctor, tell us oorae of the things that product 
the change of these cells Vroai n normal coll to a cell that 
may be called metaplasia, or squamous metaplasia. 

A Well, I think I covered that in Baying-— 

THK C(KlRTi He has given several additional 
diseases and infection that he oaya destroy part of those cells, 
EY Ha. DRAI»0aDl 

Q Do arthritic cca>ditions have any effect on thli 
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typo of cell? 

A liot directly, to P\y ktjoMledse. It would hjjve 
to be from Involvement of tho luns to produce Uiat. 

Q Tell U8 the frequency, If you kiww, of the 
migration, oo to speak, or of the iftotastaels, cancer that 
starts 8(^ie other place and goes to the lung. 

A this Is very cosunon. Ihe limg is the most 
comnK>n site of metastatic tunor because all blood from the 
body has to go to the lung by virtue of the venous blood from] 
tho entire body which goes to the lung In ox‘dsr to get rid 
of Its carbon dioxide and to pick up oxygon. Uxereforo, all 
blood goes through the Jung and to the lung capillaries. 

For this reason It is very common to get 
secondary tvsnors In the lung. 

Q When ws talk about squamous colls, are the 
squamous cells In other parts of the body of the same type 
ns in the bronchial or In the Jung that we txavc been talking 
about? 

A Yes. Ihoro are many sites of squamous cell 
carcinoma In the body. 

Adont the common ones are tho esoj^iagus, the 
cervix in the female, the kidney, the gfillbladder, the larynx 
and many otljer areas. 

Q V/hat About tho vital statistics, particularly 
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the United States vital statiatlcB tJvTt cairry the number 


, bl2 


of death# from lung caneort 

Do they break thoir deuignatlon dovn Into 


pi'l;iiai'y lung cancer or hidtol<^ical types of cancer or not? 



A 1 think they attempt to break down—they try 
to break down whetha-it is prlraary or secondary, I do not 
believe they ordinarily break it dovm into types. 

Q Are there different types of lungcaneer? 

A Yea^ there are. 

Q Tell u8 the types. 

A Well, there are many different classifications 
1 ouppose there are alioost as many different clftssificetlons 
of lurm tumors as there ore patliologlsts, 

A fairly ctwviion system in dividing Into 
wiighly four or five lat^o groups. One Is the so-called 


squamous or epidermoid type cancer, and tliat can bo sub* 
divided further into whether It is well differentiated or 
moderately differentiated. 

then there is a so-callod undifferentiated 
cancer, that can be subdivided further, and these are often 
mixed types. 


then there is the Bo*called adencarclnoma 
which Is made up of glandular fowiS, and then there Is a so- 
called alveolar coll cnrclno.ua which Is derived right fr<xii 
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tlw sac In which the breathing Is actually done. 

'Ihe fifth group that aome people put In la 
a mixture of various types aquamoua and adenocarclnoiAa, for 
InntoncQ. may both be seen In the same allde. 

Q About tita alveolar^ where la Uvit located 
physically in ttie lung, ^at part of Itt 

A That is the outermost part of the breathing 
unit, lhat la the area where the actual exchange of gas 
takes place, 'ihat is the smallest unit In the lung. 

Q hector, do you know what ceueeo lung cancer? 

A No, Sir. 

Q In your atudles nnd In your research, have 
you attempted to find out or try to find out tho cause of 
lung cancer? 

A Yea, I have tried to study It and I have 
tried to read ovei'ythlng 1 can on It, but I Just don't know 
the cause of It. 

Q IXoctor, what about the appearances of the 
cancer in different parts of the body, that la, squariious 
cell cancer as compared to tho liing? ho they look any 
different? 

A No. A squamoxw coll earclncwaa looks oxaotly 
the same in the lung as It docs In the cbjtvIx of the uterus 
or in thceso^agus or any place else. 
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Q What about the adcnocarclnont? 

HooB that look any different In tho lung than 
In any other part of Iho body^ 


A. No. !Zhe earae thing la tznia of the adeno¬ 
carcinoma, You cannot toll from the appearance of the tumor 
under the mlcroaeope or from the way It behaves what organ 


It la froa, 

<k Doctor, did you bring with you at Piy reqxiest 
Dome slides of skin and lungs shewing ttie lungs of different 



people, that Is, smokers versus non-arcokers? 

A I brought some alideo showing some normal lung 
and none squamous motaplasia and some cancers both In smokers 
rand non-anwkors, yes. 

Q Vlho made those slides? 


A 1 did. 

Q Who made the examination of tho lui^ front 
which those slides were made? 


A 1 did. 

MR. ERAtPORDi Wo would like to offer those, 
your Honor, Just for examination by the Jury. 

HR. RASTINQSt Ihls Is tdvtt X wanted to show 
tdte other day and was not permitted to show vtnder objection 
of counsel. 

-- I - IR, ERADfO i lP t—■Eieoe-were-^'tado^ by-Ut le l aan. — 


http://legacy.library.ucs£edui'tid/U^7aOO/!pcifclustrydocuments.ucsf.edu/docs/ffhl0001 




S15 






Hit. IiAS7I.*30S: Mlnu were miids by my r.nn. 

'IHC COURT; I do not thlnK need the slides. 
Kobody has disputed tliat the slides can bo deciphered by 
j people Ilka the doctor hci'e. 

I 

I I think what we are Interested In, t'lr. 

I 

Bradford, la their opinion. 1 do not believe any or us arc 
export enouG^ to erabolllsh that opinion or to detract fron 
It one way or the other. 

BY HR, BRAPPORDi 

Q iJoctor, is lung cancer somcthlns new, Just 
discovered or recently discovered? 

A Ko, air. 

Q How long has lung cancer been diagnosed and 
kno\fn to exist in people, as far as you know? 

A Well, 1 dixi't know t})e exact date, but cer* 
i talnly the history of lung cancor goea back cevcx'ai hundred 
years and It has been widely recognized and diagnosed for 
a hundred years or more. 

Q In your experience, l\ave you seen epidermoid 

lung cancer In non~8nk9kei'e? 

A Yes, sir, 

Q Have you seen It in smokera? 

A Yes, 

_ (J_ V.’lxgt Bbnut nrtRnotrfltvil n.->ni<*T __ 
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smokora? 


A 

k 

A 

k 


Have you s»aen ti»at t/po of lung cancer In 


Yes, 


Hava you Been It in non-snsoker#; 

Yo 8, sir. 

Do you have any reaoonable medical opinion 
aa touhethor of not the aiaoklng of cigarettes hae any 
bearing upon lung cancer? 

Wl. UASTIHOSj Just for tlio record, yovir Konor^ 
V3Q would like to object boned upon our ricnorandua. 

THfT COUKTj Overruled, 

BY MR. Et\D?onDt 

U Do you have on opiiiion, yeo oi‘ no? 

A VJould you oak Uio <jua»tlon again, please? 

Q Can you eay with reasonable raodlcal certainty 
Uiat snoking of clgarettce la the cause of limg cancer in the 
public? 

A H?, Sir. 

Q Do you luww what does cause lurvs cancer or 
canc<-r in any other part of the bodi' of a huE\an belief 

A Ho, Sir. 

Ci Are there InvcBtigatlons Umt you know of 

Into the causua of lui^ cancer in partlculhi'? 

-A-Yv»,-4hM>*-a^--«»oy^-4»>vejttlsat4osMi-and- -a-fircAt’ 


aiG 
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deal of reoearch going on all over th»t country in an atteinpt 
to determine the cauae of lung oaneor. 

Q Vfould you tell ua aoma of the thinga that 
are being Investigated as the possible causes of lung cancer?' 

m, HAS'awiSi Your Honor, I think are 
going afield noM. 

tHK COURTt Uell,ulthln hla personal knowledge] 
not hearsay knowledge, but personal knowledge. 

IHE WlllliiSSt Yes, sir. In n\y own personal 
knowledge there are exporlmento going on and work going on 
in an attempt to doterf-tl-ne wheth'sr viruses cauoo lung cancers] 
and tlKre are attempts to find out whether atoospherlo 
pollution, InchiOtrial oxpoowe, and people are studying 
genetics to dctcriidnc whether it Is a fnnlly type disease, 
an Inherited type discano, and there arc many other things 
going on. 

(I Have you had occaoion youraelf to examine 
the lungs of people who ai’O saioklng to see whether or not 
there Is an eddy'lng arovmd, oo to speak, of smoke in the lung] 
and the various branches? 

A Ho, sir, I have not done anything like this. 

Q Wtet about tho frequency of cancer in the 

crachea or from the voice box on down? 

_Toll uc yaug-cxperlopco- as to Kdietlier or-HotL 
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they are freqvMjnt, 
cancer. 


Infrequent or what oe ccMiX5rfed to luiig 



A Cancers of the trachea are very rare. 

Q How about the wlndpi^'^ ox* bronchial tube on 
<!own to tho lung Itself? 

A Vell^ aa I eald« the cancers la the trachea 
are very rarcj but at the point where the trachea divides 
and beco;nQB what la called the bi-onehl and the bronchial 
tubcSj then cancer le quite cc'Gston. 

Q On the ch!krt, for the purpoae of dC'aoriBtration 
here, tell us wliat area you are talkltvs about—whej'O it is 
most conunon. 



A VIellf this Is the area wh. it is rare» this 
iU'ca right hare (indicating). In the area whera it booomea 
common is where this splits and divides whera It goes out thl i 
way and this vay on both sides. Hiose are the cornnon areas 
for lung cancer. 

Q Vli&t about your experience as to the ratio of 
lung cancer between men and uomon? 

A Well« the ratio Is much hlg)iQr« the incidence 
Is much higher In men than It is in women. 

Q Can you give us s figure as to your experience 

tiiere? 


->r oll/- i-i 


-bo-^timate^ —i-wo uld -^ 
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cBtliMtc th%t lr> our Bcrles about four or five men to ono 
woman. 

Q Tell us Mhethor oi* not the gap between the 
men and women ie gi’owins wider or more narrow. 

WE COURT* In your experience. 

THE WITNESS! 1 do not know the answer to 
that In my ovm experience. 

ET KR. ERADPOnDl 

Q Would you desoribe for us aa best you can, 
give us a word picture, of what yoxir Rlldos chow as between 
those tJiat wore taken of people who have been cnoKors and 
those that Iwve not been smokers. 

A Yes, ‘ISw slides that I propose to show showed 

several nortwl lungs and then showed a Iv.ns In a man who 
had never emokod with areas of squamous i^etaplasla in It, 
and tixn I had several elides of a luns cancer that developed 
in a nan who had been a heavy nmoKer, ond it was a squamous 
cell type. ■ 

Ihen slides of a squaxnous cell cancer from a 
nan wiio had never smoked. The Idea was to show that the 
appearance of these are exactly the same. 

Then I had a slide of a cancer of the larynx 
fixuo A man who had never emolccd to ahow that his tumor, again, 
1 0 Indis tinguisha ble in app e arance ._It Is exactly the same 
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In appoat'ance as tha two tumors from the Ixsig. 


Ttien I had coma olidos from a patient with 

I 

Blceredsma, which is a dlseaea of the connective tissue 
showing very extensive squamous aetaplaela in the lung. 

'fhen I had a alida from a woman with advanced 
rheisTiatoid arthritis who had had some lung infection and who 
ti£d advanced squamous matapiaeia there. 

'nien I had slides from a boy ten years old 
who had never smoked and who died of a condition called 
Cushing's disease and )iad very severe and advanced sqxstmous 
laetaplftsla of the lung. 

Q Are the squataous metaplasia clianges that we 
have been tall-JLns about, in your opinion, preconcerous condi¬ 
tions or not? 

A Ho, sir, they ore not. 

Q Why do you make that statement, sir? 

A Well, squsiBoue metaplasia ia seen in many 
benign conditions. It has been followed over a period of 
many years by examinations and biopsies and has not been 
proven to progress, it is not Jinked specifically with 
cigarette cooking or any other condition. 

It nny bo found in non-smokers, in smokers, 
and 1 do not think we can say that oquaroous R¥^taplasla is a 
! malisnan t loslon or a pro-malignant lesion or as a lesion _ 
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that leads to cancer at all. 

^ Hava you seen carclnona in situs in your 
exporienca in the lungs of smokeawii? 

A I have not seen carcinoma in situ in tho lunss| 
of ei-iokero v#ith the oxcd|>tlon that In patients who have lung 
cancer^ both sraokers and non'SinokcrBi you Rviy see areas that 
wa call carcinoma in altvi. 

Q Is It more consion or leas oocenon to see cancerj 
in more than one spot of tha lung If you have cancel* of the 
Ivmg? 

A Well, usually most fre<iu.ently it Is ps*eoent 
only In one place unleas It is secondary cancer spreading 
fx'Ott other oi'eas, although occasionally there are multiple 
tueiors. 'ihe usual situation la there is only one tumor. 

Q What about In both lut^u? If you have It 
in one lung* do you froQuantly see it in both lungs or not? 

A Ho* Again, with the exception that it may 
spread through the blood stream from one lung to the other. 

Q Do you taiow of any way to study whether or 
not cigaretta smoke eddies through the bronchial branch and 
on out to the extreme ends of tho branch as the ssoolur la 
emoklng a cigarette? 

A 1 don't know anything about that. 
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Q. D’:>otor, lu your opinion, is there a retention 
In the lunsB of particles or parts of snoxe as saokers sraoke 
a olenrette? 

A. I hsve r.ever reen deposits in the lung I'elated 
to cisaretta smoke. I itave oeen depositc. in the lung from 
inoustrlsi ei^oke, from oo«i eaioke tint can be found very 
readily. 1 Iwve nes-er seen it from cigarette staoke, 

Q. l£* there a dlffej*eaeo betucen coal smoke 
sjidi clserctte SiioJce, Kirt 

A. Veil* we IrnoM from studies of tho Ivings in 
coal rilnere that certain blacV deposits gather and ttcee 
are fout'.d tm*oui^»out the iwis* rseoanlze these 

fairly readily under the laloroscopc and grossly! but I don*t 
knew of any collection of oigaretfco smoko in tlus lung that 
can bo x'eoognlzed either groooly or miurosoopically. 

tHB COURTj Coal iilners usually have dust 
deposits from ooalf 

5iiE VITrteC'wX toll, you can get it either 
way, beoatcie in smoke there ore good sized particles of 
soot which are nade up of the eaw .'.latertal* 

THE COURT* Kell, we could all get soot, 
but in the coal miner, what you ai-e talking about Is the 
oust depositsf 
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"iHEVirKBPSi That»6 correct-. 

BY 5®. ERAUyORBi' 

^ How, Boctor, what (Joes the lung when you 
inhale a big breath of air, whether It coatalna clGarette 
o.>ioko or Jitet fresh air? What does the lung In that case 
do? Does It retain any of It oi‘ docs it kick it back out, 
ot> how does It operate? 

Well, I*M not sure of the exact physiology 
of it, but generally the air is drown into the STuallest 
spaces, the alveolar spaces, and there It is x'otained long 
enoj^h for the capillaries to allow oxygen to ooao into 
the red blood cells and for the oarbondloxlde to pass out 
and then this is breathed back out. 

'/HE COURT! It absorbs the oxygen end 
discharges the carbondioxide? 

THEVrTKESS* Yes, sir. 

BY m, ERADPCW)! 

Q. What about the efficiency of autopslos In 
the classifloation of prlttary lung cancer, sir? Can you 
tell, frora exar.tlnlng the lung of a person after it has 
been romoved, whether or not the cancerous condition found 
there was the prlcaary or secondary condition throughout 
an afcopsy? 

_ A. If th e entire lung Is reraoved*** _ 



http://legacy.library.ucs£edui'tid/U^7aOO/pdfclustrydocuments.ucsf.edu/docs/ffhl0001 





MR. KAf‘TlJ«>Sj I don’t think this le 
cesterlal or relevant to the iRBuea in this ease. The 
lesvw^ is whether the otgerette Ic x^asonatly fit or 
wholesoifle. This Is a re-lltlgatton of the prior case, 
i>Si. DRADFCiRDt llo reported certain 
etatistlce on the nuAter of cases, 

THE COURTt ye8> It (light effect the 
statistics 8on«Mhat« For that limited reason I will let 
it in. 

B* the doctor kn»Js the answer—either he 
knows it cr not, 

Ti{B WITHESSt 1 would say tViat If an entire 
lung is rc.-novod. It o-Miy be possible to give an ostiniate or 
an educated guess as to whether it is primary in the lung, 
Koweveri in order to be absolutely sure, if It le primary 
in the lungI you have to have an autopsy, 

BY ^Sl, £RADFQROt 

Q. And if an autopsy is dono, is that ICO per 
cent accurate^ or is there some inargin of error even in 
the autopsy? 

A. Sven in the autopsy there is a amrgln of 

error, because so-iw of the tumors which may look the same 
under the microscope, there may bo a large tumor in the 
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luns, tov Instance, and & large tu-aor In the pancreas and 
a large tumor In the ©sophasua or many other sites, aryS 
It IB iiapossltlc to be absolutely stire which one is the 
primary 9ite4 

<1. You told U8 that you had done or had 
directly supervised between ^,003 and 6,000 autopsies* 

Have you aleo been in on and eeen or conferred with othere 
regarding any other nuabere of that! 

A. Yea. I have in the course of iny teaching 
experience Gc>ne over approxljaately another 5,^00 or 6,000 
autopsies olch were performed by other people, but which 
were used by us In teaching In nedlcal achool, 

Q. Do you have any opinion as to the percentage 
of people that come to autopsy who mny have died of lung 
cano«r? 

A. Veil, I would have to gueee, and I would 
guess the total number would be 10 or 13 per cent* 

HR. KASTCKISt I Object to that and move 

to strike it. 

T}IK COOHTi I think so. I will sustain 

the objection. 

I don't believe the doctor olalms to be 
a i!«n who Is dealing with porcentageo and original 
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inveptigatlons, which la a very different field— la It 
not* Doctor* frooj your nedlcal field? 

THEWITHESS* %8, sir. 

Ae I underetend* the queatlon ntteovpts to 
find out hew nftny or what percentage of autopsies are 
perforvaad In the entire country* 

THE COiRTi Yesj ©nd what they all show 
and dc>n*t show* that la a different field? 

Th*E V^^^E?S I Veil— 

THS CODRTi IhAt is a nathcmtleal calculatim 
gathered by people engaged in gathering inforciatlon, icn*t 
It, on a bi’oad aoope. to that right? 

THE Vr’IT.HEeSJ Yea. 1 think you vfould have 
to estlciste t)i3t. I know what the percentages are In the 
hoopitale. 

THE COlRTi Yes. 

THE wrrftSSSi I knew those figures. 

THE COURT! As a flatter of fact* I think 
the figures el's pretty well before ue in this trial* Z 
don*t believe it hoe any great— 

BY m, BRADFORD I 

( 1 . Doctor* what has been done toward the 
dovelopfl^ent of medical science* training and facilities 
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and lnstru;r<©nts that have aided doctara In unooverins lung 
cancer in the laat 30 yeera that wore net available to 
doctora before that tlcie; ao that new you can better 
diagnoce the condition? 

A. Kc!lL> there have been great improveiosnta 
In Ell dlatsncetlo aiethoda. X-ray proccdurea have been 
lnipzs>ved greatly. Bronchoscope examinations—that Is, the 
introduction of a tube directly into the bronchus has only 
been perforr-.ed widely over the last 15 or 20 years. 

The Introduction of the cytology p^thode 
for the detection of lung cancer, which Is oxamlnlnB the 
sputu.5), the cells In the sputum, to determine lung cancor. 


diagnosis. 


Tlieso are some of the improvements In 


Aitd then the advent of nuch more wide* 


spread thoracic surgery so iitat actual lung biopsies are 
done more frequently than they used to be. And the 
autopsy rates have also Increased, 

Q. W>u»t about the number of people In the 
hospitals ns compared to 30 years ago? Ic there a greater 
number of people who go to the h^pitala for this type of 


Bcrvlce? 


A. Yes, there are tMu\y more. 
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MR. ERADFCBSt Vou twiy irviulro, nr. JJaatiriSS* 
THE COURT* Crosi3-«xar;ilnatlon. 

CROeS EJC/tf-iIHATIOJI 

UY I'lR, HASTiWS* 

Q> Doctor, you were speaking or the lung of 
smokers. In reapeot to the olHa* <lld 1 understand you 
to Day that you find som area where cilia is present but 
you don't find that all the areas of ollia are present as 
It would be in the norr&al person that did not smoke? 

A. Mo, I don't say that all cilia arc present, 
no. 


Q. When you speak of carcinoma In situ as you 
used that terid, 1« ttiat the terta that io given to osneer 
that has not-*lt is a picture of cancer as you look at It 
under microscope but actually it Is cancer that has not 
yet invaded} is that what you ncan by that? 

A. Yea, that's correct, 

Q. And, Dootc^, le it the eplderuioid or 
cquamous csrcinm^ui that ie the one that is related or 
apparently cuppoecdly related to smt^ing? Is that the 
type that is the one related to caoklng that is spoken of? 

A. That is the typo which ciogt of the people 
who have written statistical curveys have said is most 
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oom'a;>n the lungs of people who Booke* 

Q. Doctor, It Is true, is it not, In your 
experience, at leset, that the oveivhelming number of 
people who have epidermoid carcinomas are snokers, per- 

ccntogewlBot 

A. X would not use the word "overwhelming,* 

X would oay that most of the people that X have seen with 
squamous cell carcinoma have been smokers, I don*t knew 
what the peroentago of saokerB le in the over-all group 
that I autopeled, 

0 , Jkit the majority, elr, of the people that 
you hove seen arc smokers who have this type. 

A. Yee« 

Q- Now, Doctor, you, personally, tave not 
done any apcclfio research, have you, sir, in the 
pathoioglcal field to determine the causal relationship 
between smoking and cancer? 

A. Z have not worked directly in animal 
experiments on the relationship between smoking and lung 
cancer, but X have studied quite carefully the changes 
in the mucosa of smokers and nonsmokers, 

Q. Doctor, X believe you testified for and 
on tel-ialf of the tobacco ooispany or another tobacco company 
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in another trle^jla that right« air? •> 

•If.. 

A. VeSf one other trial* <*• 

t 

Q. One other trial* This’was where# in 
Pittsburgh? ■ * 

A. Yea* 

Q. Did they bring you frcua Virginia down to 
Pittsburgh to testify? 

A. No# I was in Pittsburgh at the titne. 

Q. 1 see* And# Dootor# I want to ask you 

whetlicr you recall at this tine this question being asked 
and whether you recall this particular anewer# pas© 1915-A. 
I want to ask you if you recall this question and anewer. 

"Q. doctor, have you made any epeoifio 
reeearoh in the study# fr^ a pathological 
study# any specific research into the causal 
relationship between smoking and cancer? 

"A. No# sir.* 

A. I was uslr^ the term "rescaroh* to apply 
to the experlraental animals* 

Q. You used the term "z^seoroh#* then# did you 

not? 

A. I have done research in hucutn cases# yes# 


but not in anirs^ls* 
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Q. You didn't qualify it at that timst did you* 
at thlB trial? 

A. I apparently did not qualify it that way. 

Q. Can you tell ua what paper. If any, you have 
published with roepect to enoklns snd canoar? 

A. 1 have not publlehed any papere on emoklns 
and cancer. 

Have you written any books or anything with 
relation to smoking and oancert 

A. NO. 

Q. Nor have you contributed any chapter In any 
medical Journal? 

A. No, I have not, 

^ Doctor, are there rclnogens In dsaJhette 

smoke? 

A, I don't know, 

q. }!ave you done any work to determine whether 
or not there are? 

A. I have not, 

Q. You mentioned eomething about this Cushing's 
disease. Ve were using nisdioal tercus there and I think you 
mentioned Cushing's disease In some boy that you had 
autopBled. Was that It? 
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A. Yes. 

Q,. Cushlns*B disease has nothing to do with 
cancer, has it? 

A. No, no, that was the point, to show that 
this equaraous raetaplasia occurred In this boy who did not 
have cancer and who did not eaoke. 

^ iteve you ever seen or done any experirsients 
in connection with the thins* that are in the iunsa or 
the thlnse that are done, cay, with a handlcerchief, blcwing 
through your handkerchief and oeelns what, if anything, 
reciduai is in theret 

A. No, Z have not. 

0, Have you ever seen that done, where saneone 
Just takes a olsarette and blows thro\Mjh a handkerchief? 

A. NO. 

Q. I>oetor, you sey that we don*t knew the causes 
of lung cancer. You don't know the cause of lung cancer. 
Isn't it true that an overexposure to x-ray Is an accepted 
cause of cancer, lung cancer? 

A. Lung cancer? 

Q. Yes. 

A. I don't believe so. I don't kn^^a* of any 
reports that indicate that overexposure to X-ra^ causes 
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lunjs cancer* 

Q, fir, with raapect ta that queetlon, 1 want 
to flok you If t ;.ue8tlan wa« not asked of you on October 
31 , i 962 > when you were testlfylns wi behalf of the tobacco 
ooiiipany In Pittaburghi talking about tha catiaea of lung 
oancer, 

*0. Yea. Tha X->ray Is an illustrationt 
exposure of an excessive amount of roentgens 
will cause canoer« will it notf 

"A. This has teen imported, yes, 

"Q. Veil, it Is accepted, is It not? 

"A. X think so." 

A. Now, the question as asked there was dealing 
with cancer In general. You asked nte this tl'no whether one 
cancer has been caused witl. X«ray, and I don't knca# of any 
reports on lung cancer being caused by X-ray. 

^ Then we do know that X-rays can cause oancer, 
then, even though it is saae type of cancer? 

A. People have associated particularly the so- 
called leukemia with radiation. Whether leukeaiia is actu¬ 
ally the sorae as cancer in other organs, nobody knows yet. 

<1. But at that trial you did state at that 
tlRie that overexposure will caxx&o It? 
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MR. ESlAPPORSt Z object to that. 

TUB COURT! It«B a form of argument. 

BY m. HASTINOSi 

Q. Doctor^ what ia an epldemioioglet? 

A. An cpldemloloslet la a pe»on who deals In 
BtatlstloB particularly applied to health measures. 

Q. Poes he deal In anything beyond etatietleef 
do you knowt 

A. Uellf I am not sura hcM broad tho definition 
might be. But certainly the primary function of an epi- 
donlologlet la to determine the Incidence and the etatletical 
evaluations of different diseases In different locations. 

Q. Do they u£e the statistics to relate Ml^tever 
the cxperln^ntal evidence has Bhoan or what the clinical 
observations have shown, or do they vife the sum total of 
the knowledge available to them or do they Just do it 
statisticallyt 



A. I would think an epidemiologist would use 
the statistics and would use general kncwledge, too. 

^ The Interest of the epldetolologlst Is in 
determining the cause of the diseaee. lsn*t that what 
the definition of an epidemiologist 1st 
A. Veil. Z d<m*t think so. 
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, Q. Or what an eolflc-Mlolc^lst Ooee? 

• t* 

.X. Z ihir^. an opldeiaiologlat le one who 

t 

determines data or* the Inoldenee of disease* 

• * 0, By incidence* ve »46an the rates of diseased 

A. ?hat le oorreot* 

^ H<5W# do you believe exddeutiolc^ical research 

to be iQportantt 

A. Ye8> X thlhk ao. 

«i. I cic-an in determining or not determining 
the cause of any dlceace* 

A. YeD. 

Q. Would it be fair to say that* without— 
well, with respect to thla eplderesold type of lung oancer* 
the lung reported to bo cseoclated with aeioking, you 
examined eeveral hundred lungs or so In the last 1$ years 
or 8 of 

A. Yes* 

So It would not be unfair to say* In your 
opinion* cigarette smoking may possibly be a cause of lung 


cancerf 


HR. mAJ>FORC>t 4u8t one nvlnute* 1 object 


to that. That h talking about possibilities* Ke are 
dealing with probabilities. 
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THE COURTS I think nbot nnythlns lo possible. 

Ve are talking only frorti the fieientiric stantSpolnt. That*s 
whore our only Interest la. 

KR, HftfTINOSs With rcBpect to air pollution— 
Tlffi COURTS Veil, he answered what you asked 
hlia before on that, you renoiSber. 

HR. HASTiJOSi How it la concerning cigarette 
smoke. Ho was asked about air pollution and 1 want to ask 
him about clsarettes. 

THE COURT* non*t ask him wlia.t the possibilities 
are. I will agree almost anything is possible. If we don*t 
know the cause anything could bo possible, 6o r&r the doctor 
stated he is not quite sure about any factors, 

Vo all have opinions baccd upon their toodioal 
knouledae and thoir Rtadical experience. You oan ask him hla 
Opinion, If you like. I believe you already asked him that 
and 1 believe he already answered, and I believe he has 
already answered as to what he found as respects to people 
who smoke, et cetera. 

How, let’s start from there and not 

possibilities, 

BY 1-m. HASTINGS* 

Q. Sir, would you feel. In a ease of lung cancer, 
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that clBa*^tt« sa*:lt^ would b« op.o of the factot^ that 
would iiave to bo ewsldered alons with other factors? 

A. Yee. I think nany fsotore would havo to 
bo considered, in the oigaretto emoklng* 

^ Plr, you published, I believe, a paper with 
regard to the pathology of th® luns, and one of theee papers 
had to do with a so-called type of what la V.nwn as farc«r»8 
lung} le that oorreott 
A. Yes. 

<1. And In the development of this far.T»r*e 
lung, which the farciora get, would it be fair to say that, 
in your opinion. It was your belief that the breathing In 
or the Inhalation of aoldy hay was a eo-oalled cause of 
that faroor’a lung? 

A. Well, It was our opinion that this was the 
beat possible explanation available. It seorasd to be soiae- 
hc« related to the Inhalation of hay, yes, 

(%. 'nie actual causes have been obscure, have 
they not, in that condition? 

A. Yhat’s correct, 

Q. But In your opinion, even though you dldn*t 
kna^ the precise factore. In your opinion it was the moldy 
hay that was probably the likely agent that carried whatever 
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It was that brought It aboutt 

A. I think that is coirect. 

<i. Hot every rarwr that la exposed to csoldy hay» 
thoughi neeeoBsrlly got farriwr‘8 did Uet 

A. Ko. 

Q. 2h other vfordSf just because a person is 
exposed to an agent, whether it be cjoldy fiay or sraoke or 
whatever it my be, doesn’t moan necessarily ha is going 
to contract the dleeaae} is that correotf 

k. Veil, thio is not a comparable situation, 
because we don’t even uee Wie teiw fara-icr's lurig unless 
the person has been exposed to the hoy. That, by definition, 
r^ano that while it Is true that not all faiX;ors get it, yet 
you don’t have fartapr'e lung without cxpoaxu'e to hay, 

Q. But not everyone who 1® exposed get® Itf 
A. NO. 

^ There are a great nany fan-tero working with 
it who don’t develop itT 

A. iUat’s correct. 

Q. And you don’t knm epeolf ioally, hcwever, 
or precisely, what it Is in the hay, or you did not isolate 
it or, to your knowledge, o one else has isolated what it 
la In the hay, what tho oheuical prixSuct is that actually 




http://legacy.library.ucs£edui'tid/U^7aOO/pdfclustrydocuments.ucsf.edu/docs/ffhl0001 



brought It about? 

A. Tl^at is true. 

Q. Doctor, <lo you knoa of any studios that havo 
boon done to shew the fluorescent ftaterlal In cigarette 
oaoUe, particularly In the pjattcr that is actually found 
within the lungs or within the tissue of the lungs of a 
smoker? 

A. No, I do not* 

Q. You never hoard of that? 

A. Ho. 

Q, Doctor, when you testified In Pittsburgh 
and for your testimony here, do you cxjject to be or were 
you compensated by the tobacco company? 

A. Yes, I expect to be compensated, 

Q. Doctor, in expressing your opinion, did you 
take Into consideration the opinion of any other group such 
as the American C'ncer Society? Vas that a part of it? 

A. No, 1 have not taken that Into oonclderatlon* 

Q. Doctor, do you know, in your field of 
pathology, what Is the largest study that has ever been 
done on this particular correlation or lack of correlation 
between smokers and nonsmokers and the development of 
c?vrclnor»a In situ? 
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it 


A Mould you repeat Quostlon* pleaso? 
ftLE COURTS You are trying to bring in a 
repotltlon of your own teatl^ny. 

J3Y MR. RftSTIKOSi 

Q Waa that etudy done in conjunction with another 
doctor, Pr. Arthur Pi;rdy Stout? 

HR, PRACPORDt 1 object to that, 
me COURTS Suatained. Q&t off that study. 

RY m, HASTimSi 

Q Doctor, would you recognize as an authority 
In the field wo are talking about In araoklng and health the 
report of the advicory copoiitteo— 

HR. BRAl^ORDt Just a moment. 

THe COURTS It dooB not mal:e any difference 
whoti^er he s’ocosnlzes it or not. 

HR. KASTIN9S; Tf ho doos recognise it, Z 
have a question on that. 

TUS COURTS I do SK>t think he wUl. That is 
neither here nor there, “aiat la too far afield. 

If you want to bring the advisory committee 
in here, let them get on the stand end tcatlfy, b ut not In- 
direotly. It oeenus to b«— 

HASTI1W3: Ciat is all. 

THR COURTS Do not let nio stop you now, but 
confi.iC this trial to the Issues. 
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MR. KASTIKQSi No further questions. 



RKDIRECT EXAMINATION 

BY BRACFORDi 

Q Doctor# you testified that you sea cancerous 
lungs In people who do not smoke cigarettes. 

llave you ever seen one of these farmer's lungs 
In A fartaer who was not c;q>osed to the fanu products you have 
heon talking aboutf 
A Ko. 


‘IHE COIWTt You ore doing tho earca thing. You 
are going far afield on fanaor’e lungs which we know noUilng 
about# except It Is a method of detoralnlng cause end effect. 

MR. I only V;rought it out hocauBS 

Mr. hastlngs brought it out. 


THJC COURTi Because JU*. Hastings does something# 
Mr. liradford, It does not require you to do It. 

^IR. BRArP^X^Dt I will accept the CDurt*S 


statement. 


BY MR. mhlfPORDi 

Q Sir, Mr. HastiiY^o asked you If counting of 
noseo# so to speak# statistical or epldomlologloal studies 
wore Important. 

Do you feel the fact thero are frequencies of 
lung cancer or any other dlsoase ttiat may count nxcnerloal 
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number establishes a scientific fact? 


Q What are the statistics used for? Vou say 
they are Important* 

Do they point the way, or Mhat do they do? 

A Well, 1 think statistics can cmly be used as 
a ide. 1 think to try to give you some clue or lead and 
then you try to investigate from there to find out what the 
true cause of a condition is. 

Q In yow use of statistics in your work, do you 
accept the counting of nosos or the number of people involved 
in a particular thing as proof of one thing os’ another? 


Q It does not establleh ecierttiric proof, in 


yoitt* Opinion? 


'IHE COUAT: All the experts have said the same 


thing, it is a lead in which they tasy approach a cause. 

HH. BRAB?OHDt Wo further Questions. 

(VlitnesB excused.) 

•nE coygr* We win take a t«wi-mlnuto recess. 
(Short recess taken, after idUch the 
following proceedings wore hadt) 
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Thereupon*^ 

ARTHtia Q. COKOVra^ 

%)aa callod as a vitneas by the defendant and, bavins been 
first duly ewsrn, wne oxauined and testified as follower 
TJK COUFtT* State your naaa, eddrece and 
your occupation. 

THE WITNESS I l?y nas»e la Arthur 0. Conover. 

I am a research esrlcultural eoonoLilst In the United States 
I>spartnQrit of A^srloulture. Hy addrs-BC le 

[DELETED] 

THE COtfilTi What le your cducatioaal back** 
ground and your ciuallflcatlons in yoxac* particular lino of 
endeavor? 

THB WITIffiSS* I ar* a eraduate of Rutscra 
Univax*aity, Nev Brunswick, Iftw Jersey, with on AB Degree. 

I have a l-lnster of Arts Degree froaj the African University 
in Washington, D. C. In econor^os. I have a substantial 
number of credits toward a Doctor of Philosophy Degree in 
eoonofTiioo at American University and the United States 
Dopartr.wat of Agriculture graduate school, 

^fR, 13RAUFCg®i Your Honor, I do not Intend 
to fjBk }Vr, Conover any opinions. He is here for the purpose 
of giving Btfttiotical inforiaatlon and a rooitatlon of factual 
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Mattore In hli* depfti'tment* 

THE C^WiTi All rlsht, go 'bboad. 

it 

DIRECT EKAHIMWION * 

BY KR. BRADFORD* • , 

Q. Sir, Irv y'M^ work in your departsjent, do you 
have a speciallaatlon, eo to epoak* or do you confine your 
work to a particular phase or nubjeott 

A. Yes# I aa the head of the Tobacco Section 
in the Econonile Research Service of the I>opartment of 
^srloulture. Ihe responelbillty I have In that capacity 
is to analyze the faotoro that affects conftunptlon, eupply 
of tobacco, the prlcee of tobacco, the prices of tobacco 
products, and the international trade aspects of tobacco, 

Q. How long have you been in this dcpartmntf 
A. I tttvo been with the Department of Agriculture 
since IS<3^« 

Q, Does the Qovera'Jient gather statistics regard¬ 
ing, the uses of tobacco product In the United states T 

A. The Govorncient gathers a B®od many statistics 
on t^lc consumption, trade, toanufaoture, supply data, stocks, 
prices, and a vast realm of statistical data. 

Q. Hew does the government gather statistics 
as to the nwiber of people who uacd tobacco In the United 
ftatest 


t^4 
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A. Kell— 

Q. Just ^>ylefly tell us you acquire that 
Infamation* 

A. Well, in 1955 there was— 

MR. llW.TIfOSi I don't know that this is 
relevant, as to the eoonomles of tobacco, unless the 
doctor has gathered those statistics hlaraelf. ^Rils aay 
tse fro:8 wivat seww other people have done, 1 don't believe 
he did them. 

I-Sl, K^ADPOKb* I#st*s ualt until we get to 

the point* 

B'i m. 

Q. Hm do they get the nuiaber of tobacco users 
In the United States, If they do either thatT 

A. There is no currently regular schedule of 
gathering statistics on the number of smokers. There 
are estlRiates prepared from surveys plu* other relevant 
data. 

A national survey woe taken in 1955 by the 
Censors Bureau, which le a bureau of the Dciwirtment of 
Commerce* 

In thia swvey of a national sample, they 
obtained data on tlw number of Bmokero of various products 
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ftnd rates of swoxlns* And from this data for several years 
in the Departinsnt of Aerlculture «o have established# by 
ooioputing porcentage relatl<X"«shifH» to the Ceasore estiraate 
of population# the approximate nixaber or the eatlnatoe of 
numbers of smokers. 

Q. ^oea that take into account occasional saokere 
or regular Biookerst 

A. Koll# the original survey took into account 
both of these claESlfleatlt^s. ^.e eetioatirvs that we have 
dona in the Departfiant of AsrieuXturo has been on regular 
smokors# thoae that saoke each and every day. 

Q. I{jM many do your figures shew that you 
eatlr^ato smoke in the United f tatee regularly every dayt 

KR. HASTOXlSt I don’t see the relevancy of 
that nor the coapetonoy. Ve object to It. 

TKB COURTi X will sustain the objection. 

It is too remote. If there is a publication# nn official 
publication of t}u3 bureau of Censora# I'll consider it* 

I think ve can probably agree if you will 
Just look at the atatietlcs# it will save a lot of tiM. 

iflAUFC^i ke have it for eoveral years# 
but I think one year vould cufflce. 

TIE C<>lRTs One year will bo eaoi^h. 

" Khy don't you rcad”tTte nuraber into the record. 
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if the Uiijis ehOMB* 


mAbPOBD* I can give it to him. Ho knft^a 

where It !»• 

THK CClSTa If h® do®Bn*t know It, you read 

it to him 

th« records. 


MR, SRAliFORZit X don't even know where to 

riwi It. 

TK8 COURTS You will have to lot hiu help 

you find It. 

m, mADPORDt Yes, air. 

liY r-'a. SlADPOaDi 


Vould you tell us whether or not there was 

en cstlcsated ()2<500,000 o. 8, pereont^ Inolxiilns overaea# 

snoXos^ Mho regularly eaokcd olis&rettea in That i»» 

^ust olgarottes. is that a correct figure or not« «irt 

A. 

That is our estimate. 

Q. 

Would you tell us your eotlr^t® of the 

nuaber of inalee who eaokeS oigarettea In the United rtates 

In 19&a? 


A. 

37,5^»0^# epprcorliriately, as I remoa'ber 

the figure. 


Q. 

All right, sir. Hcm about females T 

A. 

Abc«jt 25,253»000, 


C4T 
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Q. Were these recular cnakeps ;»r nott 
A. These vere regular otnekere. 

<1. Vould you toll uB vihefr^r or net the cowplla- 
tion of t>»e flguTOs that you have referred to are under your 
supervision or so^body el&e’e eupsrvisiont 
A. Tiiay are under supervision. 

Q. Have you attempted to oaloulata and cosspute 
the number of cigarettes sold in the United States in 1962f 
A. VJe are continuously cstiiratitig nhaad of the 
period the numiber of olBorettes laanufactured and the nucnbsr 
of cigarettes consu'oed. Actually* we have excellent data 
once a p'irl<xi is paoned* fron a calendar year. By lote 
februai’y of the follcMlng year, »jo will have all final data 
that coaes from the Internal Bevonue Service. Vtiot is an 
excellent and accxu’ate indication of the nunter of cigarettes 
cmcficed. 


Q. Would you tell us* approximately* ha« piany 
cleurettes yere cwnxtfactured in the United States in I9&2t 
A. Wall* X woitld have to look at It. 

TKE COURTS Fflnufactured and sold* I thirik 

he means. 

VITHESSt I would have to look up the 
figure. Vo have an excellent figure on it In this 
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publication which coises out QuaJ^tcrly. Tho cotirriateo aro 

contained for^ho xjpcojnlns periods, and the final data are 

' • 

In here for years past. 

In 1962 the total output of cigarettes wae 
535-1/2 blllloni Ihe ooneuAptlon by United f?teteB smokers 
was ^08 billion* 

Q. ttavs you broken down, sir# or have you 
attei;\ptGd to break down the difference In the city smokers 
and the country em^erst 
A. No, sir* 

ft. You have ttotf 

A. No> sir* 

ft. 1 am talking about people \«ho live In the 
city or people who live In the countryt 

A. Ho* We have made no estlinate of that* 

ft. Do you know tino approximate number of famlliea 
or forirtsre that produce this oropt 
A. Yes. 

IlASTlinSt I don't think that is relevant* 
TilB COURT! Sustained. 
kH. EHADFC^i You may Inquire. 
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CROSS BCAXIMATIOM 

BY HAfT^^^^Sl 

Q. flr» on a per capita basis, in sthsr «orde, 
the niinbor of cliiai'ettos caoJced par individual in the 
Vnitod rtatCB froa 030 fiXtecn and on Jiae been on a 8hax*p 
increaoa, has it not, goir^ tack, shall we say, to 19-00 op 
so and brinslng it up to the present datet 

A. That*s oorreot. 

Q. Is it oorreet to say, Conover, that the 
cigarette consuaption ar»l the output have sot new record 
highs Cor six consecutive years? Ihls parnphlet has 19^2* 

Aa of 1902 and going back el* years, there have been new 
record hlgl^5 in the coneuovpti^ of olcarcttes? 

A. There is a co{;stant new high each year, yes. 

^ And. would It be correct also to say, again 
considering all the people In the United States, whether 
they smoke or not, considerins all the people and dividing 
the number of people into the nu^Jber of cigarettes 6old«« 
haw laany people do we have here, roughly? 180,000,OC^t 
TllK COURT* 105,000,000 or 190,000,000, 

THE WiTKK^St Ve do not use a total figure 
when we co.:\pute per capita on cigarettes, Ve do not use 
the total population. 


650 
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BY m. HftS'TlfaSi 






Q. You use 15 and ov^rj Isn't that corrootf 
A. Ve noM use and ovei^. 

CJ. tod thie iP fr«a the U, S, Departtnent of 
AsrlcultwPet 


A. IViat is eorreot# that data ia» 

j-a, HATYIMSSt Would you have any objection 


to OUT udlns thiet 

BHADFCaBi Yee. ho can toetlfy to it. 
THE COURT* It would bo r»re ropotltlon of 
What tho wltnoso toetifled to or what ho would teetlfy. 


BY HA?.TIJ«}S| 

Q. fpea'Kln^ of tho annual per capita figure 
of olgaretto oonsuaptlon In tho United Statco for pereona 
a^od fiftoen yeara and over—'In other wordsi If wc divided 
the nuabor of people aged fifteen years and older Into the 
total nuifiber of cigarettee Bold throushout the entire 
oountryj would It be fair to_pay t.h 9 t_lni_ l&DO t]^re waa 
8 0»ethlng like &Ui in 1910, 139 i In 1920 , 5 ** 1 | in 1930 , 
1302 » 1940, 1 , 743 * 1950, 3172* 1953, 335 &I and in 1954 , 
3193* and 1958, 3,700. Would that bo oorrect, elr, to 
the best of your kncwIcdgeT 

A. That eoens reasonable to lae, yea. 
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Q, And since that dete cJ 1950* h'as theix? been 
& continued lnoxM>a&«f 

A. Ths per capita consumption hao Incrcaecd since 
1953 through 1963. 

IS, HWTI^OSi as»an'< you, sir* 

IS. BRAbFORBt )]o furtt^r quostlonB. 

(VltneBS excused) 

I 

I®, ISAI>?CBDi v;e arc now about to read the 
tcctlaony of Dr« Frazier Payton , 

The jury underetnrvde tl^t this la the same 
ao ii' it was te^:on \inder oath. 

5iie COURT* Yes. ‘Ric-te are depoaltlons or 
teatlaony taken under oath at onotlxop tl’:* with attorneys 
preaent aitd the witness under oath. 

Thf;rofore, it will bo received by you with 
the &a«^o roroo and effect, except that the wltncBS is not 
on ti*e stand, 

1®. I®AI>F0Rl>i Also, so;:id of the exhibits 
were lost, and there la a report on thoee X-rays. The 
X-rayo are not here so anybody could look at It, Ihey 
have been misplaced, X guess, 

THS C0T®Ti Veil, aocos of the exhibits he 
is referrlns to unfortunately have been tulcplaced. Ks 


iiyZ 
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^53 




will d.eecf'lt-o wh9t they l3ut yau d.> nc>t noed to ce© 

tho oxl\lt)lt8 bccfluse they are not avallablo. 

ERADFCJRDt Roadlns fron» paga 73^ the 
trial trunscript, TalB Ib Dp. Frazier Paj’ton, P-a-y-t-o~n. 
This la taV:cn froca his tostlmany on July 26/ I960. It 
starts off with our calling the t«ltneae on belialf of the 
defendant nxA then it says that tho wltnoss wcs callcsd as 
a wltnooo on behalf of the defendant# et cetera/ and goea 
on# as follows > 

"THH WITHS?S> Frazier J. Payton, H, D., 
radlolocliit, [DELETED] 

“I aci a Fellcuf of the 4.terloan College of 
Radiology. I have practiced since 1925* Ifi years 
at ft. Pranois Hospital on Miami Beach. Approxi¬ 
mately four ycara in the Uiilcd f-tatce Havy In 
the last war as radiologist at Opa-Locka I^val 
Station. 

"I liave been In the private practice of 
radiology since the war at two other addresBct 
which are no longer used. 

Doctor, wltcre did you receive your 
t/iedlcal doctor degree^ 
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"A. At Ifriiversity of 

"Q. b'hat year? 

•A. 1925 . I had a residency at the 

Allifion Hospital on Jllaiil Beach which Is 
known ao S-t. yranele* I was chief of the 
Departfaent of Radiology there until the war. 

“ii. Are you certified hy the Atserlcan 

Board of Radiology? 

•a. Vea, etr. 

V!hat year was that? 

•a. 193V» I ‘believe. 

Po you belong to the Radiological 
focloty of North Aaerlca? 

*A. Yee« sir. 

The Ataerican Medical /vssoolationt 

"A. Ves, air. 

"Q. Po you limit your practice entirely 
to radiology? 

"A. Yes, air. 

"Q. Doctor* at lay reiiuoet did you nake 
an exainlnation of all of the X-ray fllass fron 
the United rtatee flaval Pepartir^nt* the Veterans 
Hospital, the Victoria Kcopltal at Opa-looka* 
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and Kcroy Hospital Irt connsctli^i tilth the fllrr^ 
ta’-cen at vax’lovoi titles irofn Ji^reh ll» 19^^!? through 
ijeoGiftber fe, 1957* covering r^r. iidwln H. Green? 

•A. I did. 

"Q. At sjy re<iuest, did you taakc a report 

of the readings of those various flleist 

"A, I did* clr, 

"Q. I>ootor* Juat for the purpose of 

definition* what is a radiologist? 

a radiologist Is one who niay have 
three distinct designations. He fundamentally 
is one Who has knowledge of radiant energy which 
has to do with diagnostic uoe of it for X-ray 
examinations for treaUicnt purposes and In 
addition he is also able to handle radius. He 
hce the term radiologist which was given to hin 
ty the Ikiard. Ot?ter than tfiat tUera are two 
other doslgnatione. 

Within your specialty* is It one 
of your professional areas to road X-tay films? 

"A. Yes, sir, 

"Q. And interpret thorn? 

"A. Yes, ulr. 
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{Discussion oft tba record) 

Kn. HASTJi^aSi (Reading) ' 

•» 

”Q Doctor, In reviewing tbase X-i'a^ri 
did you have the benoflt also ot looking at? 
tho report as rendered by otJier radiologists? 
Did anybody over show you hospital report? 
‘A I romeR^r seeing eoiae, but not 

all. 

Q Wore you ndvisod tliat Uts doctors 
who actually read theoe X-rays such as 1 
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"Q Were you advised vjhcn he 

bread fcha X-raye back in It'iy* 1956, tliat 
he said lb t^ae bone cro&lon? 

"ft bo, I don't iremcriibox' tint ho did. 
t don't resnoniber even seeing it. 

<i I am referring now to fxhlblts 
which are in evidence, the reports of the 
Horcy Huspital, and 1 hand you now tiu 
report of Kay 16 , 1956, and ack you if you 
would look at it, please. 

"A 1 ace It. 

’’Q doctor, that report obates t^iat 
there has been sons invasion into the bone 
around the second rib, doesn't it? 

"A No, Blr. 

"Q Does It state that U»re is 

erosion? 

A No, 8lr. 

Q Does It state that there Is 

erosion about that area? 

A It does not. It cays "vltere 
appears to be,* 

"Q lioes that report state tliat 
there ap pears to b e I nv asion, or thore _ 
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appears to bo? Can we agree on thatt 

''A It eo states* 

4 Kow, back, I believe, 

on January 19, 195S, In your examination 
of the X-rays you first called attention 
to what you tem aa a possible early neo* 
plastio change. Is that correct? 

"A What was the date? 

Ihe date of 1/17/1956 and 
1/19/56# on page 5 of your report. 

"A Will you repeat your queatlon# ■ 

please? 

"q Is that the first tlii>e you 


called Attention to what you tesn a 'poaslble 
early noo-plastic change’? 

"A Yea. 

Q You didn't mention neo-plastlo 
before this particular date of January 17, 

1956? 

"A Yoe, sir. 

"Q Will you «;9lain to this Jury 

what neo>'Plastic taeane. You spe^ak of 'possible 
early neo-plastlo change'. 

"A It tat?ans exactly what Ifl indicates. 
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'Keo' »eanBr»M and raeans ;^rowt.h. 

"Q Is this » tena that le used to 
deocrlbo turuors and cancer? 

"A By ’t\»ior, ' I aasiTOO you jacon 
a awalllng. 

"Q Vh^n you opeak of neo-plastie> 
do you epeek of neo^plaatlc a» being 


cancerous? 


?iot necessarily. It la a new 


growth, but you have not yot determined 
vdiether it is cancerous or not. 

"Q But doos It include cancers, 

Doctor? 

"A It way. 

Does it or doesn’t it? Do you 
know whether it dooo or doesn't? Z>oe6 the 
definition of the word Include cancer? 


fee. 


Q In other words, you dlatinguiah, 
w?icn you use the word 'neo-plaotic,' you 
mean as opposed to ecnethit^ such as en 
Inflsmnatory ciiange, don’t you? 

"A Vhety may go hand in ?umd. fou 
may have both. 
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"Q 1 rton‘t think you understood my 
question. I Relieve It is not rtf.ponsivo. 

When you uao tho Yiord 'rjeo-plastlc,' you 
don’t ffionn Inflawiatory, do you? 

"A H04 fundamontally^ it can ha 

both. 

“Q In other \tox^8, both could 

be present? 

''A Ihat is tho reason it is used 

frequently, becouao we are not certain. 

■■Q 'Heo-plaetic' means a growth 

end it includes cancer, Uooen't it? 

"A Yes, sir, 

q Doctor, 2 believe you note a 

little further along, about two and a half 
months later, on March 30th, that this 
particular area that you call 'neo-plastic* 
seccu) to have dlmlnlshod eomsuliat—'diiainiaUed 
mcana dccreaood. Is that right? 

'*A Yos, 

0 *—presu»sably from eotao type of 

therapy* njeaning he was getting some type 
of treatment? 


A Yes, sir. 
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^ Wa3 it yoi’r uncierstandins i^nt 

•* 

he wn» gettl>^*»03is» lypo of treatment like 

•« 

cobeltj nltro-^n nustaodt 

A There Kafi eoiae heax’e«y> but 1 
don't remeaber ooeJns at any tifne the 
complete reeordi. 

■ Q Itt other words, they have never 
cubniltted to you the complete record on this 
case? 

"A I liaven't seen the complete 

huapital record. 

}iov, when you do I'ocelvo therapy, 
Is tliat a fnli'ly usual thing to soo sozao 
dlminlshniont? 

"A It the tissue la responsive to 
it, yes, sir. 

"Q Dicn I believe on Juno 19, 19^ 

you call attention to 'tumor In the left apex 
provlovaly noted.' 

"A Yes. 

V^hen you speak of 'previously 

noted,' you are taiklr<s about when you 
previously called it *neo>plaotio'? 

"A Yes. 
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Cj He aw) now talklijg about 'ta'nor,' 
and MO ara talld^ng about a tumor, being t>»at 
Word 'noo~plaatl04' 

A Hot tieoeasarlly. 

’’Q Hhare you have Kiantloned tha 

tumor before that you are taliclng on 
*'h 1 haven't. 

4 VoQ^ It say, 'ttsTtor In tivs 

left apex previously noted.' 

"A In that Instance, it r*.uBt have 

referred to the one that you Indicate, stat¬ 
ing }>eo-pla»tio, and It would th3rcfore be 
interchanceabla. 

”<i Mo are talking about In the left 

apex. 

"A Correct, 

And then again I bslleve on August 
13th you are again saying, *'lh©re has been 
further e&greoslon of the tui^r of the left 
apex.' Is that rlgbtt 
’'A Yes, sir, 

“Q Doctor, 1 think In your final 


swc%7»ry, on yoir lest page, you call attention 
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to be suspected.* Is that rlc^t? 

A Correct. 

Q 'Ehen you further stste, 

'Subsequent cowset as ^utlf.ed by X-rsy 
findings becemo mol's cheractorlstlc of 
msllgnancy*’ and we understand by 
nancy* to be a word that is cancerous? 

"A Definitely. 

"Q Kow, Doctor, you have neon 

the X-raya, but you never revlewod the 

entire record of l:bia !.Mn and you nsver 
examined hJjn at any tlMC? 

"A Jkv, sir. 

’*Q VJere you told tliat a biopay was 
done In this case? 

"A A biopsy of what? 

‘■q es any Infonratlon given to you 
about any biopsy In tJ^s case? 

"A X believe 1 was acquainted with 
some tissue having been taken out of Bomewhero, 
but net in this particular area. 

'Q Idd anybody tell you what kind of 
tissue It was, Whether it was csnccrous or not? 

"A I don't renvfcraber that." 
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;!Si> 

Wi. !VtS’?INQS: On Piy cross ex.^fmlnatlott 1 
vwuld liko to read part of ny recross here. 

THH COURTt Qo ahead. 

f-lR. KASmiaSj Actually, it coswa In after 
hlo Questioning, llay 1 road It after hia <iusstlonlns^ 

m, ESAl«?£»tDj It 1« Btipulftted thie cornea aftf r 
a surlca of Questions I am about to read. 

It »ek«a no dlfforcnco to me. 

ItUi COUSTj Read yours now and then he tiill 

follow. 

K.^. Blun?CW»i (Readli^s) 

Q Doctor, Ito*. Hastings road you 
a p<)rt of a sentence in your concluulonai 
• Subsequent couroo as Judged by X->ray 
findings becaioe more oharactoristlc of 
malignancy,* Mhoro he stopped, 'though 
InflaiiEiiatory origin cannot be ruled out 
in the abseitce of surgical exploration 
and an autopsy. * Is that the complete 
sentence? 

"A Ihat is the complete sentence, 

yes, sir. 

"q And the following sentenoei 

' The original dlsyase in the apex of the 
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left Imvc 1 ® or Inflanmfcory origin and 
not mall'jnsnt In opinion of this 
examiner,♦ 

' A Ihat le correot. 

Q Now, referring to the three 

partloolar filma which he covered, January 
17i 1955 , January 19 , I 956 , were there any 
findings of any bone Involvement? 

A )!o, air. Thera was a iluestlon 
on one by someone else, and I think It 
probfth)y ves the one he showed ids before 
pn<l I dleacrced with It on examination, 
bccbuflo Z think it lb due entirely to 
overlapping shsdovo In the lung and not 
in the bone, 

"Q Doctor, referring to the medical 
record which is already in evidence from 
Mercy Hospital, I call yovar attention to 
the very next exsninatl<»n dated June 19* 

19 r] 6 , or about one month later. In which 
the doctor says *I believe there iM 
definite rcjuvlnation of the second rib 
on the left side,* 

"I nsk you whetlicr in your 
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experience yov can have erosion of the bone 
and rejuvlnatlon of it tlw next? 

A You can under ecwje cJrrAifrajtanoos, 
but I don't l>ellcve there la anything, any 
evidence of anything 1 oa>« that there was 
definite eroalon, eo It would bo rather sitople 
for It to appear to have boon regenerated. 

KB. rJlAlPOBDt Ihnt IB all. 
fW. KASTI«3S: (heading) 

"Q You can have rojuvination wiidiln 

a Month; le that right? 

"A Hot co;npleto, no. 

'41 You can have eorae roJuvJnatlon? 

"A Yoe, but not ccsnplete In a month. 
Q Doctor, calling your attention 

to the Jackson ftenwrial Hospital records, 
a blopey done on a lyir^^ node with a pre* 
operative dlagnoois of posalblo carcinoma 
of the left lung, would you tell ub what. 

In lay tornw, a dlagnoelo— 

"WE NlWahS: I don’t feel I 
am qualified to cay anything about a biopsy 
report. I aw nob a pathologiat, 

'Q Can you tell us what a cquamous 
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cell carolnoa« 1 b? 
"A y«a. 

"Q 

It ti> be? 

A 
"Q 
■•A 


And thit le what the biopsy shows 


Where waa It from? 

Jaclceon Iteraorial Hospital. 

I mean on ths patient..• On 
the cervical node on ths rl^t. 

*'Q Is a SQuamous cell cerolnona 

a cancer? 

"A Yes, air.** 

Mil. HASTlHSSi lljat Ifl all. 

I®. l»JlAK?ORDs 1 would like to r-ead the 
report--- 'Xhls is Just a readlns of X-raye and what he caw 
in the pictures. 

MR, IlASKlOSj 3he thing, sa I recall, and we 
will hive to look at the record on this, but there are two 
parts, the thing we questioned him on and ho questioned Mn 
on were put In, end that is all, not twelve pages of review 
or fifteen pages, as it were, because none of t?»se pages 
were even discussed. 

'Ihls Is hlB entire report as eubmltted to the 
other side, which Is probably fifteen or twenty pages long. 
Not all of that was put in. 
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The particular pagco that Ke qv^retionsd lilro—* 
that you quostloned Mm about and I questioned him about, 
all right. If he Is to read Into evidence, os it . 

were, other X-raye that I did not oroBo ejiamino hiia on and 
had no opF)ortunlty to cross exaralnc hln on, X still do not 
twvo an opportunity to cross exacilne hln on it. 

HR, ERAWWDi Wo do not go as far aa we went 
bafo.i'o. V/o go aa far as the number of X-rays wo questioned 
hire on before. 

(PlocuQslon off the I'ccord,) 

(Xho report of Frazlor J. Payton, 

M.D., was read to the jury as foUowst) 

"mreh n, 1545. jt 5 :n:tcA!. ppi-AfiiMaiT - 
U.5. HAVf, PA CHKST* 

“The bony thorax and diaphragm are 
normal. There is slight doxtrorotary 
ecolloslo old and upper dors al, T3\e cardiac 
silhouette Is nontax, Ihero is no evidence 
of algnlficant acute or chronic pulmonary 
chaises in either lung field. The spices, 
particularly, are clear. 

"April 22, 1S»46. VKTSEftKS HOSPITAL, 

PA Cheat Flint 

"l5o dlacomible changes In the left apox 
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or elscv^oro are noted In either lung 
field (overlapping of rib ohadoMS in both 
apicea). 

May 3, 1949. VEIEftAMS HOSPITAL, 

Chesti 

"A eonewhat deteriorated film of 
the cheat shows very faint hazinoaa in 
the left upper lobe overiappins the shadows 
of the first and second ribs and the ad¬ 
jacent medial aspect of the clavicle. 

Tnere is no definition but a suggestion of 
increase in the density at this site and 
a small area of soft tissue changos 
Irvtedlstely below the clavicle. 

"May 3» 19^9. VETcJtAKS HOSPITAL 
(Ro-exaaination)I 

"Mottled cloudiness in the apex of 
the left lung, os previously described on 
b/3/^9. Ihe changes are radiographically 
clviractoristle of chronic Inflemraatory 
manifestations. 

"September 12, 1951. VE3S3tAH3 HOSPITAL. 
Chest I 


x-apex-- 
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evident^ but the apices are largely obscured 
by overlapping rib shadows, ihe r^aalnder 
of t)i6 lung fields are clear. 

"July I, 1953. VICTORIA HOSPITAL - 
Out-Patient Department. PA Chest Pllmi 

' Ihere Is a fracture of the right 7th 
rib posterior with slight overlapping and 
some evidence suggestive of an early 
healing process. ^Hie bony cage is otherwlae 
normal. 

"Ihe heart is small and centrally 
placed. Rllira vascular aarkinga are normal 
to moderately aecentuatcd^ particularly the 
left. The t'ight lung field is normal. Ihe 
loft shows Rinlnal fibrosis from the extreme 
apex towards the hllun and paramediastinal. 
Ihe extreme apex also shows small fibroid 
cbangee with vacuolleation^ due to Inflama* 
toxv disease. The remainder of the left 
lung field is clear. 

"January 17# 19^ and January 19, 1956. 
V£tEilAN3 HOSPITAL, Chesti 

'A lordotic chest film and right and 
left anterior oblique films of the chest 
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show an lll-daflned opacity In tha extrema 
left apQx with radiating fibroid manifestations 
toward the left hllum shadow. Ihere are similar 
fibroid changes in the lateral aspect of the 
left apex. Narrowed interspaces loft upper, 
suggesting poor expansion. 

"the flndit^B are Digestive of either 
an Infl&onatory proceaa of slow progression, 
or possibly early neo-plastlc change. 1h« 
remainder of both lung fields are clear. 

(Ihe left hilar taarkings are slightly 
elevated.) 

•March 30, 1955. HERCV HOSPim films. 
Chest PA, lateral and lordottci 

"Chest examination of this date again 
show radiolttcenolee apparently somewhat 
increased In number and amount in tha 
opacity extreme left apex previously described, 
tha opacity seems to have diminished somewhat 
presumably from some fozm of therapy, lha 
radloXucortoies suggest degeneratiiHS tissue. 

IThe lung fields are otherwise unchained. 

"May 16, 1956. MQlCf HOSPITAL, Single 
Puokv Supine Film of Chasti ___ 


672 
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’A Dingle film ogain shows the nodule 
In Uie left apex* paramediastlnsl with 
radioluoenoles as previously noted^ possibly 
slightly changed in character, nodule 

appears to be definitely^ though moderately, 
emsllor. No bone changoD cu'e observed. 

’‘June 19, 1956 . KERCY HOSPITM., PA, 

Left Lateral and Loi'dotlc Fllos of the Chestt 
"A single lordotic film of the upper 
portion of the left hemlthorax, and PA and 
loft lateral films, show loss of outline 
and configuration of the tumor In the loft 
apex previously noted. It has changed 
considerably In substance. There is no bone 
erosion of adjacent ribs nor elsewhere in the 
included area. 

"August 13 . 1956 . KERCY HOSPITAL, PA 
Lateral and Lordotic Chest. Spot films of 
left ehoulder and left lung epext 

"‘{here has been further aggression of 
the tumor left ax>ex. It is no lor^er showing 
nodularity In character. It Is quite Ill- 
defined and fibroid. There has been no change, 
however, in rib Interspaces on the left 
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throughout this oeries. Wo evidenco of bone 
changes* Ihere is soft tissue calcification 
adjacent to the greater troolwngor of the loft 
hunteruS*'* 

And the euaaary— 

HR. HASTlHOSi Juat a Bonient. We object. 

HI. TOOIKKAW) X understood whon we started 
wo were going to pick out idiat we wanted to read, 

ms COlfiTi You can read Me report, but hie 
concluBlona are not a part of the report as eueh. You have 
already i^eed hie conclusione in the other teetlmony. Con't 
do it again. 

HR. TOOlUMAWi Xt was done piecemeal. 

mi! OOVRTi Well, plccomeal la euffieient. 

NR. SRACPORI)} Your Honor, we have portions 
of the hospital records. Ihey are quite voluminous and we 
have taken out certain of them that wo would like to 

offer. 

Counsel did not put them in on their sldo of 

the case. X can exhibit these pages to hhn, end X would like 

to put in evidence some of them. Xf he would like to look 

at the copies of ours, X could put in the entire hospital 
record. 

HR, BASTXJ»3« I wonder if I could do this 


http://legacy.library.ucs£edui'tid/U^7aOO/pdfclustrydocuments.ucsf.edu/docs/ffhl0001 




during the rooees* b«cav»« the record is vol\afilJ«>us. I 
wouldn't want to mke a hasty decision on this. Could wo 
hold that until a later thus in the caeot 

'C{S C0UK7t Suppose we do recess now and 
then meet at ZtOO o'clock. £o back at 2:00 o'clock. 

Ue will recces so tiioy will have a chance to 
prepara these records and boll them down to a emallor content 
Tou attend to then over tile period of the 

recess. 


(V?heiH:upon« recess taken »t 12)30 
o'clock P.M.* to reconvene at 2:00 
o'clock P.M, the came day.) 
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Poderal Courthouse* 

Klsffli* Florida* 

HotvSay, 2i30 p.m. 

Nov^ater 23* 19^4. 


• 

APTERMOOJf $Sf lOH 


Thereupon-- 


(The Jury entered the courtroom* 

' 

and the following proeoedinss 


vere hadt) 


Tl{E COm^Ti Froooed. 

• 

Thereupon— 


JAIjSS M. MdRA8K|| 


was called as a witness on behalf of defendant and* having 


been first duly sworn* was examined and testified as follows i 

1 

TH8 CI£RKi State your naae* address and your 


oooupatlon* 


TIDS WITNESS t Ky full nan« is Jaraes N* Horaski. 


1 ani frMi [L^tLETElJJ , i reside at [UbLbIbUJ 


• I tun presently a statletloian for the Canoer Control 


Program under the Bureau of Vital Statletlos* Florida State 


Board of Health. 

• 

• 


http://legacy.library.ucs£edui'tid/U^7aOO/pdfclustrydocuments.ucsf.edu/docs/ffhl0001 









PIRSCT EXM41HATI0M 

BY HR* BRAPPORPi 

Q. Hr. Kora&icl« do you have anything to do ulth 
keeping X’eoorde as to the cancel* Iticidcnce of the death of 
people reported to have died froia cancer In the f^tate of 
Ploridaf 

A. YeSt 1 do* 

Q. Did you at our request check the x^oords for 
1963 arrf cheek the death rate—that 1», the total primary 
lung cancer death rate per 100*<K>P In the i?tate of Florida 
for 1953t 

A. Yea^ slTj Z did* 

Q. V^ould you tell iab i<hat the total death rate 
«hoi?e from primary lung cancer in the year 19^3 for 100,000 
In this ftatet 

A, In the State of Florida In 19^3, a total of 
8 O 9 persons died of lung cancer, yielding a rate of 33»^ 
deaths por 100,000 population* 

Q. Can you broak that dourt for us In percentage 
or the nuMber of males per 100 , 000 t 

A. Yes, Z can* 

Q- Can you give u* that anewert 

k. number of males amounted to 3*9 deaths 
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pdr i00,000* 

Q. Hew about fecaaleat Did you break that dewnt 
A. Ye8« 6lr« 9»3« 

Q. Hew about whito laaleet Did you break that 

dowat 

A. 1 did. 

Q. Can you give us that figureT 
A. White oalea aoK^wited to 64.1 death per 
lOOfOOC population. 

Q. Hew about white femalee? 

A. 10.1* 

Q. How about nonwhlte males? Did you break that 

dawn? 

A. Yee^ elr* Z did. 31.9* 

(1. And norwhlta fenales^ did you break that dornt 
A. 3.4. 

Q. HoWf let*e go ttu’ough the nunber of people» 
the total primary lung cancer deaths In Florida for I9&3. 

Let us know how you broke those dewn or how you have then 
elaeslfied in the statistical whether they are br<»tohus 
or pleura or however. 

A. The primary aite of cancer of the lung is 
classified under Code 162. It contains cancer of tha 

t 
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_______ -|&79 

traelwa# of the pUura and ot the buonohl arid the lunge, 
epeelfled ae prlnapjr* 

Q. HcM tnany were there of that In that olaeel- 

flcationt 

A. There were 809« 

Q. Hew Many naleat 
A. 709. 

Q. That is the whole State of Floridaf 
A. Oorreet. 

Q. How about fenalet 
A. 100. 

Q. Did you break that dcwrv into white maleet 
A* Yea# I can. White males amounted to 6$1. 

Q. And white fomalest 
A. White females# 93* 

Q. NoRMhltef 
A. Honwhite males, 7^* 

^ Nonwhlts femalesT 
A Nonwhite females, 7. 

Q. Can you break It down for us by oountiesf 
1 will ask you to olieek for Alaohua County. 

A Yes. 

Q. Primary cancer and whether or not It is 
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unepecifled or prlxarjr. Tell u* hen* that Is broken dc«n 

by counties in Florida* 

•• 

A. 

The mly brea'<cdoMn for lung cancer by county 

Is Code 162 and 163• • * 


Vhet does that taean? 

A. 

162 Is prioai^, specified as primary lung 

cancer* 163 Is eanoer of the 1 ms not specified as prinar/ 

or aeeortdary* 

If a doctor were to say on a death certificate 

cancer of the 

lung, he wouldn't specify priraary* Ho would 

^ust state eanoer of the luns* Ve would give that a 163* 

• 

Q. 

Hew, would you give ue Alachua County for I963f 

h. 

In 19'33, Alachua County, obtained a rata of 

27,0 per 100,000. 

1 

9, 

Duval County? 

A. 

20.3. 

0- 

Hillsboro County? 

A. 

33.0. 

Q. 

Orange County? 

A. 

19.5. 

0- 

Falm Beach County? 

A. 

35.0. 

Q. 

Dade County? 
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I«. iSlflPPOroi You nay inqulr®. 

CROee EXAMINATIOH 

BY MR. HASTimSt 

Q. Th« papers fr«a whioh you pr®pai?ad your reoorda, 
or the datftt era froa the death certificatesj is that eorrectt 

A. Yes. 

Q. And the death cortlfloates aro those Inetthiments 
which are filled out by the doctor who pronounced the pers^ 
deed or at least kncws the person io dead. 

A. He is not always a doctor, but for the »ost 
part it is a doctor. 

Q. Aiv5 then that dootor* aosumins In most eases 
It Is a doctor, will put down what was the oause of death, 
lie will put down caroinotna of the lung or cancer ot the lungi 
is that rlghtt 

A. Well. it*s not a single code, beoause we code 
it to underlying causes. 

For example, a man ndght be in an aut^obile 
accident or he*a involved in one. But he catches pneumonia 
while he io in the hospital. Now. the underlying oause Is 
the Butooiobila accident. He died of pneumonia, but we code 
it to the automobile acoldent. 
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Q. 1 Bx& talking about cancer of the Ixmg. In that 
Instances you wouldi have dottn there* generally* cancer of the 
Lung or carcinoma of the lung* eomethlng to that effect* and 
that Is wlxat you vfould be Interpretingf 

A. Z*n not a nosologlst. Z W9uldn*t icnaf* 

Q. The doctor acakettocs puts down cancer of th» 
lung or carolnooa of the lung* and then he will put down 
primary and at ether times he will put dcun eecondaryf 
A. If he doesn't put either* we code to 163> 
unspecified os primary* 

0^ If the doettnr specifically puts down primary* 
then you code It with one number and that nwi^bcr Is l6st 
A. That's right, 

Q* Now* Isn't it a fact ttuat r.iany doctors don't 
bother putting dewn prlmazy ov eecondaryf 
A. I»n very unqualified to say, 

Q. l>o you find aaxty death certiflcatee that dm't 
have the prlcuary or secc^ary after itt 

A. Then It's Code 163 . Thore are a lot of I63s, 

Q» And those X63s may contain a great number 
of prlm&jry) Isn't that correct* as far ss you knowt 
A. I can't sayf X don't know, 

^ Let us assume a cancer originates in the liver 
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And It spreads sooiewhere elB6~«>t9 the t>raln or to tho lung* 
do you knoM hw that Is coded? Is that called cancer of 
the liver with secondary epx^ad to the l\u\s? 

A. If It is stated as prlmry of the liver— 

Kg. aiAl>yoni>t your HonoTf l called this wltneesi 
only to testify to what the record shows. He is not In a 
p<»ltlcm himself to classify It. He has only been brought 
here to testify froa records^ what the records and figures 
shoHi so his knowledge of how the clasBlflcatlon Is lastde by 
doctors or what they do. he couldn*t testify to that* 

TUS COURTt He nay know or he (nay not know* 

W£ KH. HASTItOSi 

^ If a cancer begins in the liver and spreads 
up to the lungI that is* a cancer of the liver which spreads 
to the lung with aotaetaeis* is that cancer of tbs liver 
secondary to the lung? 

THE COVHTt Ha said he doesn*! know* 

BY wRiuns* 

Q. Is that an accurate ststesient or not? 

A. X guess anybody could interpret it that way* 

^ Vtien you use the term prluary* by prlicary 
you oean where it orlglnatoB* don't you? 

A. That's correct, 

_la that your ur^eretandlng of Itt ___ 
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^ But if it wae Btartins h«ra in the lung— 

A. But ae Z eald* If it etated it ae a pristarr 
Bite, Me code it ta the primary eite. 

^ All right. 


A. And if it Bftye the liver, primary, m« give 
It liver, primary. 

Q< And if SMoethlng epreede to some other organ— 
A. Ve oode to the primary claeBifioation, We 
state t\i9 primary elte with aotastaeis to eo^cvhere elae. 

Uo still eode to the primary site. 

Q 4 Your Code l63 oay contain many prlmarieei 
is that right, taeed on your own kncwledget 


A. I don't know. Z'm not ciuallfied to state. 


i Xf 1 were to go down and go through all our death oerti* 

1 

j fioatcB, approximately death certirioates a year 

for ton years, Z could sake a— 

(1. Can you tell ue, on your Code 1 O 3 , how many 
deaths there are reoorded for the year that we are speaking 


about t 



A. 

A. 


Yee. 

Would you pleaee, from your reoordet 
In 1963 there were 960 deaths attributed to 


Code 163 . 
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Q- 

Cod© I6i ift carclnosta of the lung unspecified? 

A. 

That is primary or secondary. 

Q- 

As to whether it*a primary or eeeondary. So 

It mlsht b* either primary or eeoondaryj le that rlghtf 

A. 

Yea. 

Q. 

You are not sure of the olaesifieationt 

A. 

It is unspecified aa to primary or secondary. 

Q. 

^ unspecified as to being primary or seocmdaryi 

do you iT«fin it is not stated whether it ie primary or whether 

it ie secondary^ ^ that what you taean by thatt 

A. 

Yes. 

Q- 

Vould you go ahead with the rest of the thirst 

A. 

What else do you want? 

O' 

Xs that the only year you read<-*1963f 

A. 

Yes. 

Q. 

Xn other words, that amount is liable to double 

from what you gev* before. Isn't itt 

A. 

The total aaount*^! don't know. 

Q- 

What did you ^ust read me rr<Mi 163? 

A. 

960. 

4- 

And the first figure was d or 9? 

A. 

Yes. 

Q- 

So the tuo of them ere about the se^ amount# 
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l8n*t It, or a XlttXe bit even larger than the first oo«t 

A. Yea, 

Q, And eiollarly for the various counties that 
you read into evldenoe, can you tell us what this other 
clasBlficatlon of lung cancer ehcMod for thoee counties 
that you read frocc Cods I62t 

A. AS Z stated In our breakdcstn by our causes 
for county, we do not go Into a brea’>cdawn. Itis just the 
163 or 162* Ve aocuonilate ^ our machine 162 and 163» 

^ Po you know what the spread IsT Po you know 
what the average age is of the lung cancer people in Pade 
County or Alachua Countyt 
A. Ho, Zdon«t. 

Q. Do you know what per cent are In the lung 
cancer age—-that is, fifty to slxtynilneT 
A. No. 

m. HASTITAISI X think that*s all. 


MA.StAE^CSU)i HO further questions, 

(witness excused) 
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(Whore^pon* the prior testlnwny of 
Dr. Ihonaa Harron was read to ths 
Jury as foXlowst) • 

KR. BftAOPCmDt (Hoadlns) 

'tsts COlRTt Stats yo\r naaa and address 
and your praDoB8lon> and briefly your <iuall- 
flcatlona* 

*inB WimESSt naae Is Dr. Chosns 
Karron« [DELETED] , X an 

Professor of Fharcoeolc^ and IherapeutloB* 
and Chalxtaan of Dapartiaont at the 
University of Florida* Collage of Medlelns 
in O&lnoavllls* 

*'X was educated at Princeton University 
where X took a Bachelor degree In Chenlstry 
and for four years after that* X was an 
industrial cheaist where I did considerable 
work on conpounds containing sulfa* hydrogen 
and heavy matalJi. 

"Dviring the war* X worked under the 
Office of Naval Research on probleias that 
involve pharmacology of araenio and ended 
wiih discovery of a drug which la used In 
the trea^aent oft roplo al diseases. _ 
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'At tho end of the war« I went to Johns 
Hopkins Modloal School end vrss instruotor 
in pharmacology at tteit school and recelvad 
my M.O. degroo in 195^« 

"Fron there I went on as an industrial 
pharnacologlat at the Aaoriesn Cyanlda Conpany 
where Z worked four years« and during that 
time davslopod two drugs which are now in 
clinical use, ttechnlcally* they have no 
relevance to the present case, 

"In 1955« X cane to Florida to organize 
the I>cpartncnt of Zharmseology at the school 
there. 

"Tits coUHTi Are you licensed to practloo 
in the State of Florldat 
"THE HITHESSt Tea, 

THE CQUHTi Dell us briefly what 
societies and modloal associations youtslong 
to« Doctor. 

"THE tfZTNESSi Z belong to the Hew York 
Acsdecoy of Solenos| the Aaeriean Society for 
Pharaacology and Experimental nverapeutioai 
the Society for Experimental Biology and 
Mediolnoi the Southern Society for Clinical 
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Research, ot which Z am vice-president. 

•* 

. 

"Q ttevd you authored or co^authoai^d y 

•A 

articles in connection with medical end ■ • 

seientlfio Journals? ’ , • 

”A tee. 

'Q Do any of those relate to cancer? 

*A No. 

% Are you the editor of the Journal 

of fhamacology and Cxpcriisontal IhcrapcutlcsT 

"A Z an one of tho editors. 

What is your specialty, chetiilcal 
or hiocheralcal? 

"A t4y specialty is— In connectloa 

with the last statement, 1 have authored 
about elglit or so papers on the subject of 
arsenic phamacology for awhile, and still do 
regard that as ray specialty. 

”1 ara Intorested In the fate of 
drugs in the body and absorption distribution, 
excretion and the biochecaical aspects of 
phanaseology. 

”l have done considerable work in 
the field of kidney functions, the excretion 
of nhvslolojtlcal anbStnneeB thna nnd aarrotlftw 
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of foreign eubetances via the kidney. 

"Q You are not a cllnlolan* 

Btatlstlelan* epidemlologlat or patiiolagiet* 
aiM you? 

"A no. 

''Q Have you had an opporUmlty to 

review the medical recorda of KdMln Oroeti 
In thla case?" 

KR. HASTINOS* Objection. I do not think It 
la taaterlal. All right. Oo ahead. 

Mil. BRAZ^ORDt (Reading) 

"A Vea, air. 

'’Q Can you tell ua how you beoaea 

intereated in the aUbject of araenle in 
connection with yow profeaalonal duties la 
the area in which you were interoated, 

"A Yea. It occm^od when during 

the war Z was working oo the eyntheala of 
aome organic con^unda containing the 
aulfonaoilde group, X became very much 
Interested In the reactivity of elements 
such ae arsenic and antimony with the 
sulfonamide group, 

'*! began eyntheaizlt^ co^>ounda 
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nils h.«a been published In 
Z believe* in the Journal called Analytical 
Chemiatry. 

*Zn connection with the aubstanco* 
what work have you done in connection with 
elephantlaalaT Kaa that one of thenT 

"A Elephantiasis Is the end result 
of the disease called pharlasis* 

"4 You were the one that worked 
up tho Intravenous injection for thatf 

"A Yes* 1 and kj oolleesua. Ke and 
i Introduced this. 

*'<) Can you tell ue what the arsenie 
ie In the main strean smoke of bocky Strike 
clgarettest 

"A Yes. It Is lead arsenic. 

"Do you want me to draw the formula 
on the board? 

"Q If you think It wJ.ll be helpful* 
go ahead, 

"1SCE COUHTt I am afraid we will not 
understand but It might be helpl^. 

"IHR vatTCSSt It Is very siniple. IhU 
is thB syn^l for lead, ihis is uhe eynbol 
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for arsenic, thie lo the symbol for oxygen. 

"Ihlft 18 i^e symbol for hydrogen. It 
l8 lead-aeld arsenic and tho arsenic In this 
form Is In plntavelent fonaj so , it Is 
customary to put this Aoman symbol 'V 
above thie« and explaining Just exactly 
what type of arsonlo this iCj because It 
Is extremely Important In all this and any 
other type of work a pharstacologlst engages 
In." 

HR. HASTIKIS} We would like to show an objee- 
tlon and move to strike tlvat answer Insofar as he la talking 
about the particular type of arsenic In Lucky Strike cigarettes 
In which we will ehow later he has no knowledge. 


this time. 


IHE C(XniTt I will sustain the objection at 


HR. BASTimst Your Honor, the next question 


has to do with the doaage used In elephantiasis. He tailed 
about the amoxait he tmea intravenously which he feels is 
not particularly relevant. 

He talks of some inhalation type arsenic irtisn 
he gets Into the Lucky ' .rlke cigarettes. We think that la 


entirely remote. 


1HE COUATi Does he agree there is a dlffrencen 
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Kn. BRAIFORSt i;o> eir^ he does not in here. 

HR, HASTI^OSt ’He says there la a difference 
In the dosage. ' 

fOt. BRADPonpr In the dosage, yes. He la 
within the range of vh^t we are talking about. 

He can tell the araoimt he gives Intravenously. 
7KB OOURTt X will let him tell that for 
whatever it la worth. Z do not think It la worth very much. 
HR, BRAEPORDi <Roadlng) 

"Q In connection with this Intra¬ 
venous injection you were I'eaponalble for which 
waa for elei^ntlasls, can you tell us what 
dosage was given in that Injeotiont 

”K Yes. Ihe dose, as is cuotomary« 
is adjusted to body weight, and it is approxi¬ 
mately one milligram per kilogram. A human 
being weighs about 6o killgrams; so the 
dosage of the drug would be about 60 milli¬ 
grams, and since we have been talking of 
mllligraros weUl say it is 60,000 miorograms. 

"im C<XJR7i If he took a certain amount 
of arsenic and it accumulated in your body, 
it probably might have some similar effects 
_ where It may accwulatet is that right? _ 
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WITHSSSs £ach tline we inject a 
patient with thla drug, and this is 
characteristic of atany arsenic dru^« 
12,000 mloro^rsms would be lamediateXy 
deposited in his blood stream. 


“Q Now, Doctor, will you explain 
to vs what relationship there is, if any, 
between arsenic given Intravenously, as 
contrMted with arsenlo inhaled in the 
smoking of eigarettsst 

''A arsenic is inhaled, it is 

certain that it reaches the general circula¬ 
tion rapidly and is handled in the setae «fay 
that a drug is handled given by almost any 
parental route. ‘Parental* is the term uaed 
to distinguish froa oral. It means systoaia 
administration! sc 1 think that in considering 
the over-all pharmacology of arsenic, there 
Is a connection, and there Is some relevancy 
in the intravenous to the—taking it through 
the inhalation r^ute. 

"Z don't want to say tiiere Is an 
exact x^latlonship, but X do think that it 
is an aspect of the pharmacology of the drug 
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that Is vary el^lficant slncd In both cases 
MS ars concerned with Ihe general effect of 
araenlc on body cells, and vfe knot* that 
when a substance reaches tha lung It Icmedltte- 
ly reaches tha blood stream. 

"Wo know when a substance Is put 
In the blood stream It Immediately reaches the 
lung. %ero Is only one inyor of cells between 
the alveolar wall and the blood stream. 

i 

"Q Now, you put on the board that 

this was a plntavelent rather than a tri- ' 

valent I believe. 

**18 there any signlfcanco to thatt 

“A Xes—" 

KR. lUSTINQS} Your Honor, we object to that. 
Ihe plntavelent is what the deposition ohovs what he got 
from this other professor's literature. 

ms. COURT! If he did, omit It. 

HR, HASTCNOSt So, w» have to object to that 
question and the answer that follows it. It is not hia work 
he is talking about. 

rtR. BRAlPCStDi X do not read It that way ay* 

self. 

TOE COURT! What page la it? 
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I®. ERftr^fjRDt Page 6$7, tho last paragraph, 
the last Question on that page and the beginning ot the 
answer, 

KR. RASTIMOSi The Question is this— 

M«. IMDlHMAlIt I will show it to the Judge. 
MR. KAST^St 0>e Court has Just struck 
pintaveXent based on the fact it was h&arsaj, 

1KB COUHTt X do not think ho can go into 
this particular cigarette. He can testify to tho two types. 
He nay do that. 

13RAD?C®St We can read down to line Ik 

and leave tho rest out. 

THU COQHTt He cannot say what is contained 

in cigarettes, 

HR. HASnNQSt Ihe question epccifically 


refers to that—sofflothing he put on tlie board. 

“Wa COURfi I know. Our doctor here was not 
skilled enough to put it on the board, 

MR. HASTlNOSt Ts our objection ruled onT 
THE coURTi Ihe objection la overruled, except 
as to the last paragraph which deals with the subject natter 


of this suit. 


MR. BRAlPORPi (Reading) 

"A Yes. X should say that the drug 
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that >!« developed during the war was a 
trlvalent oompoundi and one of the nore toxic 
of the type of that figure of 12>00-:> ralcro- 
granta that ve are Injecting reproaente a 
ooraparative toxic ©xpoaure of a patient* 

'Zhet should be roco^lzed. 

"So> with that preface, I should 
like to flay if this had been a plntavalent 
conpoimd we would have been able to give 
hlra measurably laore, that being far taore 
lees toxic. 

"If this drug ivad been a pints- 
valent compound, wo would have had to give 
to Boovu^e any effect at all between ten and 
a hundred titaes thle dose; and that la the 
case because there are plntavalent compounds 
In it Which Is used for the treatment of 
African sleeping sickness, which la given 
in enormous doses, one gran a day, one million 
mlcrograms. You see, lt*s a hundred times 
what I spoke of* 

"Q Doctor, Is arsenic, whether taken 
intravenously or inhaled, retained by the bodyt 
Is there an aecuoailatlve effect? 
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'A Onljr An ver/ amovntB^ and 

only In very specific cases^ tho chief being 
the hair, and the hair folllolee and the nails, 
the subatancefl of the body that have a larg* 
content of protein called keratin, which acts 
as a trap for arsenie. 

“Ihls retention, though, compared 
to these large eaounts that ws are talking 
about, are really very aunll. Indeed, 

"for Instance, If we would Inject 
12,000 nlcrograms In this example, we would 
find not more than one or two micrograms per 
gram of tissue, or peihaps five nlcrogrstts, 

"A very snail percentage of thla 
Is In tte hair, but, for the most part, 
virtually all the awscnlc Is excreted by ths 
kidney on a dally basis. 

"You give the drus» It Is excreted. 

You give the next dose; it is excreted. 

"Q Has there. In your experience, 
been any Inhallt^ of arsenicals that have 
shown any retention In the body of the arsenlcT 
"A Wo. Dcperlmcnts on huanans have been 
carried out In which this subatance was ndmlnlaterc 
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to huaans, both in tho form of Industrial 
spray* and* of course* working in apple 
orchards* and also given orally* and it 
showed without any doubt that this substance 
turns over alraost q\iantltatlve3y In the bodyj 
that what you put In oomea out* 

"In the case of two huaan 
volunteers who took this sUbstanco* wo know 
exactly what was given* and we knew exactly 
what was collected In the urine* and they 
riatched within an oxperlnontal area. So 1 
feel a retention of this cubstaoce in ths 
body la trivial* 

"Q with rcepoct to the type of 
aroenio In the auounta that wo have ahwon 
here—* 

MR. BRAUPORDi lhat cotaoa out. 

(Readily) 

Q Did you have something to do or 
are you acquainted with the nisphar&cn drugt 

"A Yee. It was a very Importent 
dz*ug. Hapharaen was a drug used In the 
treatment of syphilis in the lAnlted States 
and all over the world for about fl ftocn years.'* 
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MR, HASXIWSt Your Honor, at thlB point we 
raise an objection. Wo are golns far nfiold. 

particular dri® he 1 b talking about 1» 
an organic type araenleal. that is not what we are con¬ 
cerned with In lAicky Strike clgarottes. 

J believe the Court then asked the doctor 
and the doctor anawered the queatlon— 

KR, BRADPCmDt (Heading) 

‘IHB WIQfESSt It la not the same 
aubatenoe, but again it la relevant to 
show that arsenic has aa a certain 
pharmacol(^lcAl property. In tho cooe— 

I do think that the fact that mepharaen 
has been given to probably hundreda of 
thousands of people In doeea a thousand 
times greater than the leas toxic for>Q of 
arsenic-—’* 

MR, BRADPORDi We had better leave that out* 
"—(continuing) and there has been 
no eu^eatlon of any of tho type of lesltm 
that we have been considering hero. 

"I believe that any medical man or 
I^rmacologlet would take this as a very 
significant reason, as a very significant 


http://legacy.library.ucs£edui'tid/U^7aOO/pdfclustrydocuments.ucsf.edu/docs/ffhl0001 




902 






piece of evidence about the phanRaoologjr 
of arsenlo. 

"Araenle la nothing nvsterloua. 

Ihousands and thousands and thousands of 
people—HBllllons^ perhaps—have received It# 
and the form that the/ have received It In 
the United States In the 1930'a and 19^0 
has been In the fona of mapharson) so that 
this la the dri^ that we know perhaps the 
groateet about. I myself have dona some 
work with It." 

t'iR. 'BRktPOSit>t He will omit the rest 
of the page and go to the answer on top of page 67:» 

"A Hay t say ono more thing? Be¬ 

cause we know that arsonlc taken In by the lung 
has the sane alternate fate as it does when 
taken In by this route. 

“Q v.'ould It be posoible to have any 
evidence of oraenlo in the lung without a 
manifestation of it In any other place In the 
body? 

"A lhat would be extremely unlikely, 
skin manifestations of arsenic in chronic 
arsenic poisoning appears so proniptly and so 
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regularly that I would eay tliat thla would 
be the first thing one would see and portiaps 
the second would be fron nourologloal manlfeata* 
tlons, 

'Since the lung is generally not incriminated 
in chronic arsenic poisonings I would say that 
almost inevitably these other sites would appear 
first, the ekln and the nervous system. 

"Q In your oxainlnatlon of the medical 
records of Hr. Qreen, did you soe any such other 
manlfestatlonel" 

HA. M'kSTXNOSt Your Honor, wo object on the 
baele of liiuoatcrlality and irrelevancy. 

TU3 COURTt I will sustain the objection. Its' 
did not examine Mr. Green. 

KA. jOHAUPOBDi (Heading) 

I>ootor^ le arsenic in the 
pintavelont form laiown to cause cancer to 
the lung or any other sltet 

"A I have never seen any indication 
tha; plntavalent arsenic causes cancer of any 
tissue In the body, including the ekln. 

Would your opinion be the same 

_ with res p ect to the c o-ear clnoiren effect? _ 
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“A 

"Q la thora any change aftot' It gots 
Intc the body? 

"A Ih&t haa not been thoroughly atudted. 
Quantitative data on that point la lacking.” 

1UE COURT! Because certain matters have been 
dealt with In the prevloua oaae« as you now understand^ and 
because certain featuroa i^ve been eliminated and because 
certain of these witnesses cennot be present for the purpose 
of cross examination* we are limiting their testimony for 
technical reasons that need not concern you at the laontent* 
but there are substantial reasons for so limiting their 
questions and answers because of clrcumstanees. 
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m BRADPORDi Page &TTt reading tho first 
paragraph* Mne 4i 

"So that the margin between this 80 roiero- 
grana and the pentavalent form and tiw three or 
four hundred ailllgraras in the trivalent fora 
is perfectly enormous* probably in magntitvide 
of ten or 100*000,* 

KR. KASTlHOSi (Reading) 

"0. t>ootor, the beet knswn books in 
the oedioai field of pharmacology are those 
two thst I think you heard ue diseusBing before**- 
Qoodraan ft Oilman and Sollnan. 

•a. Ho. 

"Q. Uhat did you study* Doctor? I eorreot 
the question. Vhat did you study from. Doctor?" 
Page 870» l^e 5* 

"TiCE VITKESSf Z \ 280 d Ooodcvin ft Olltoan AS 
the source. Z aotiMlly didn't use a textbaoic* 
and toy students now don't use one textbook as 
a source of primary knowledge. ^Riat's why Z 
wanted the question to be different* because Z 
have been teaching this for four years, and th^ 
is a very diffieult question. 


http://legacy.library.ucs£edui'tid/U^7aOO/pdfclustrydocuments.ucsf.edu/docs/ffhl0001 



•l don’t eealen a textbook in ay eourae. 

1 tell the etudente what textbooks exist* end 
I have deaorlbed end eritleleed each one* to 
the beet of oy knowledge* and ttien they have 
the ^ob of picking and ohooeing their way through 
the textbooks* 

*lf you want* X ean tell you what 1 tell 
then about each of these toxtboake* 

"Q. X would rathex* you answer tay question* 
if you could* X asked you whether or not these 
are the beat known utedioal textbooks used* 

"A. X encwcred the question and I said no* 
*Q. 'Zhey are not the best kncatnt 
"A. «o. 

"q* What was used at Johns^Hopklnst 
"A. What was used at Johns •^Hopkins at what 
tlnst 

•q. Veil, froia 1945 to 19W. 

*A. Do you want to know what was used at 
J^nsoHopklns in 1948t 
*q. Yes* 

"A. In 1948 Ooodmsn & Qilnan was used. 

"Q. And you have refexred to that yourself 
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from tin» to timo* Have you ever seea Itt 
•X. Ves, 

And the other book it SaXlman* Is 
it also used standardly In nx^dloal sohoolet 
*A. follmant No» 

*< 1 . It l8 nott 
•a. ko, 

"Q. you ealdj too, Dootor, that you vere 
faralllar with tha existing body of medical llter» 
ature. Were you referring to the existing body 
of medical literature in drsMlng eooe of your 
cor.oluslonet Have you written any medical text- 
booksf 

•a. F,fidloal textbookat 

*Q. You are teatlfylng here for the tobaceo 

company as an expert In phaxviacology* 

*A. Z have not uritten any textbooke** 

HR. TCvOTHHAHs I think that next question 
will have to cooo out. Zt refers to»* 

MR. HASTlHVSt TViat*e the reason for ay 
objection, fo the record is oloari my objection was based 
on the question of how many examinations* 

MR. SRADFORPi The next answer is the very 
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thins he woe objecting to* 

KR, HASTIM3$t It»a the baBle of the objection, 

• .. 

elr. •• 

f 

Thle hae to be In the recortf to ehcw oy ' 

• 

objection* 

TKS COURTt Ha hae already aiwwered it* 

MR, aViTIiOSi HO. that U the first tltae 
I asked the question* l*tt basing my objection on this 
ansMer* 

THE COURT* All right, we* 11 let it in* 

MR. HASTimS (Reading)* 

*Q. Hew many exarainatlons have you made 
of the arsenic content of their cigarettes, Lui^ 
ftrlke clgarettest 
•a. Hone." 

Page 861* 

*0. Speaking of the open literature, as 
you put It, Doctor, ee a natter of fact, the 
BO'^called carcinogens in tobacco saoke, arsonle, 
has been in the nedical llteratiu?e inorlninated 
as a possible carcinogen in tobacco smoke* You 
will agree with me wi that, won't yout" 

MR. IinADFORD* Just one minute. 1 object to 
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that* Your Honor. going into the nedicel 

literature and he'a not going Into a apeoU’lo thing that 
the doctor hae relied upon or eald that he hao relied upon, 
ihe dootor haa been teetifylr^ up to this i>oint froa hia 
Otfn knovrledge end he wasn't getting it Troa any other place. 

How oouneel ceeka to examine him on eroea* 
examination on aooethlns that aomebody elee did. 

»3l. KASTIHOSi I will withdraw that* your 
Honor, but thia ia a queotlon that waa admitted the last 
time. 

TKB COm^t All right, go ahead* 

nr* HASTXmS (Roadlng)l 

Are you familiar with the publieetlon 
of Kenoway who vae with the United S^tatea PubllQ 
Health Departnentt 

"A. Kenoway wasn't with the United Statea 
Public Health Pepartment. He waa a British blo> 
ehemiat. 

Did he llat araenlo*'-* 

HR, TOOTKHANI 1 will Object to that. 

KR. HlADFC^x Here we go again. 

THE COURT! I think you are going into other 

• matters• 
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MR. HASTXNOSi Z have him on oros8>«7:aalnatlon. 
I think X have a rl^ht to dateline hie qualifications. 

THE COURTi Vhat Jton»ay said or did doesn’t 
establish this to be right orttrons. 

m, UAfTZtOSs Line 6, Page aa^t 

Doctor* asaln, as X understand yoxir 
testimony* you also disagree with what we were 
disouselng there about the prolonged use of 
arsenlo esuees an abnormal proliferation of 
epithelium* or do you agree with that?* 

td^.. just a minute. Let saa object 

s^aln as counsel. 

He 18 referring here* your Honor* to testimony 
which wae taken in front of this doctor>*Dr. Fllpse^^and ha 
is referring to this testimony whloh he hasn’t heard now* 

THE COURTS Kell* this doctor testlZled that 
the prolonged use of arsenic did not cause a lesion* Z 
believe he said, 

m, HASTimSi That’S right. 

TKB COlElTt Vhat relation has that to that 
testimony* if any? 

HR. HASTimSi My question la I *2o you also 
disagree with that—" what we were discussing there, "You 
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aXBo with what wo wero diBeuaeln^ there about the 

prolonsad use of arsenle oaiicds an atnor^ial prolifaratiMi 
of eplthellujii, or do you asree with thatt* 

Zt la whether or not he agrees that araonlo 
cavwea an abnoriaal proliferation of epltheliuift* 

And the answer wasi 

"A. It has to bo exaotly spoolfled vha^t 
typo of araenlo Is being adEilnlstered, how long 
tho adninletratlon le« and what the dosago 10 « 

Z can olto experiments suggeotlng places wliere 
arsenic does cause this type of proliferation, 
and 1 can cite cxporlt.wrntB that show that it 
does not, and you will find that the differonoo 
has to do with tho dose and the typo of compound 
used] so 8 general stateoent of that type has 
no relevance unless the spcolflo perimeters are 
given It la both right and wrong.* 

*Q. Doctor, do you agree that long 
continued exposure to arsenioals inny produce 
canoert 

"A. Z would not agree with any statement 
that has the general tern arsonleals in it because 
Z have tried to aa)ce clear that every araenloal 
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ooopound ift different froa every one* and If we 
have time and If X could muster up the intereet 
In the court* which X an sure that X cannot* 

X could write dozens of compounds of arsenic 
and tell the different products of every slofils 
one with respect to their ateorptlon* distribution* 
excretion* toxlolty and medloal vise* 

"Therefore* the term arsenical Is almost 
devoid of meaning* You alght as well say* 

•drug**. 

Page d6d* Line $i 

"4* Pootor* with respect to what we are 
talking about* an agent that has an effect on 
the cntrj'matio sjntem of a cell* It Is fre<)uantly 
In a vary stuall doea} Is that not eorreott 
"A. Ihe word *B»all* has no meaning* 

■q. To whom* Boctort 

"A. Pardont 

"Q, You maao to yo\* or to met 
"A. \It should have 'no meaning to either 
of us because there*s no standard* 

"Q. Veil* what Is a catalyst* Boctwt 

*A. A catalyst la an enzyifie* A catalyst 
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is ft biological enzyms. 

•• 

"Q. Awl Khat effect does it have upon a 

ja 

che^cal reaetioat 

• . • ®A. Vould you strike that, pleased A 

catalyst ie^*- Would you strike that bec^ee Z 
had it baokMard* 

"An ensyse is a biological catalyst. 

A catalyst la aotaethlng that speeds the rate of 
achieving equilibrium in a reaction. Zt speeds 
a reaction, and an onz^one is a catalyst in tlis 
body," 

MU. BRAPPCeu>i One further question. 

Page ejfTi 

Doctor, have you dona any work along 

that liho?" 

Vo will have to start with the answer, 
Z guess, starting with the answer at page d87. 
Line 19t 



"A. Well, Z have a pretty good general 
knowledge of whether tliex^'e carcinogen or not.” 

Let*s start with the witness on Zdne 12t 
That will make more sense, Z guess, on the same ps^e 
The question starts at Line 19, Page 
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Dootox*, X bftllevo you eaid th« 
orsenloalft or x*£tther tXiat this partlouler one 
thet you were <3e&orlblrt3 there**let ea put it 
another way» I believe you heard'when we were 
queatlonlng br« Flipse and you were seated back 
there and we were diacuBBlns Xroat the Oocdiaan di 
Oilman bo^ about the idea that it ie stored in 
the luns* and Z ^ink you teatlfied that it was 
in the hair* • •* 

*THS VXTl{l<£Si 1 tried to say that 
these were the keratin containing organs, and 
that hair rolllolee and hair and nails have a 
large amount of keratin* To ray knowledge, the 
i sane altuatlM does not exist in the pulmonary 

epltheliua* 

•q. Doctor, have you done any work 
along Uiat line? Any experimental work? 

"A. Well, Z have a pretty good general 
knoMledge of whether there’s oarolngen or not* 

"q* Ifeve you personally examined any 
pulmonary epltheliuost 
•a. Ko," 

T}CB CO\]RT< Do you have anything 
- f^urther?-^- 
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KR, KASTIHQSs Ha# elr# we have no further 

« 

cross. 

* 

THE COURT! AH right. 


Ve will sset again tomorrow wornlns at 9*30 • 


a.n. 


(l^hareupcm* the trial in the above* 


styled oases adjourned at A o'clock 


p.M., to reconvene Tuesday# November 

( 

2 U, 1964 # at 9 t 30 o*elock a.m>) 

^ ■ 


♦ 
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